
  
 
 
 

 

CCG Headquarters 
4

th
 Floor 

1 Guildhall Square (Civic Offices) 
Portsmouth  PO1 2GJ 

Governing Board Meeting 
 

A meeting will be held via teleconference from 2.00pm on 
Wednesday 20 May 2020 

 
AGENDA 

 
 

 Subject Lead Attachment 
 

1.  Apologies for Absence and Welcome 
 
Apologies received from David Williams. 
 

E Fellows Verbal 

2.  Minutes and Actions of Previous Meeting held on 
Wednesday 15 January 2020 
 

E Fellows Attached 

 a. To agree the minutes. 
 

  

 b. To note the Summary of Actions. 
 

  

3.  Chief Clinical Officer’s Report 
 

Dr L Collie 
 

Attached 
 

4.  The Health and Care Portsmouth Covid-19 Response I Richens 
 

Attached 
 

5.  Finance 
 

M Spandley Attached 
 

 a. 2019/20 M12 Finance Report   
 b. Financial Strategy and Budget Setting 2020/21 

 
  

6.  Papers for Information/Noting 
 
a. Full Staff Register of Interest (All Staff) 
b. Emergency Preparedness Resilience and Response 

(EPRR) Year End Report 2019/20 
c. Governing Board Annual Work Programme 2020/21 

 

E Fellows Attached 
 
 
 
 
 

7.  Date and Time of Next Meeting in Public 
 

E Fellows  

 The next Governing Board meeting to be held in public will take place on Wednesday 15 July 2020 
at 2.00pm – 5.00pm in the Conference Room A, 2nd Floor, Civic Offices, Portsmouth. 
 

 Meeting Close 
 
Distribution: 
    
 

Members 
 

Helen Atkinson  - Interim Director of Public Health, Portsmouth City Council 
Karen Atkinson - Registered Nurse 
Dr Linda Collie - Chief Clinical Officer and Clinical Leader (GP) 
Dr Elizabeth Fellows - Chair of Governing Board/Clinical Executive (GP) 



Margaret Geary - Lay Member 
Alison Jeffery  - Director of Children’s Services, Portsmouth City Council 
Dr Carsten Lesshafft - Clinical Executive (GP) 
Graham Love - Lay Member 
Dr Nick Moore - Clinical Executive (GP) 
Jackie Powell - Lay Member 
Innes Richens - Chief of Health and Care Portsmouth 
David Scarborough - Practice Manager Representative 
Andy Silvester - Lay Member 
Dr Simon Simonian - Clinical Executive (GP) 
Michelle Spandley - Chief Finance Officer 
Dr Tahwinder Upile  - Secondary Care Specialist Doctor  
David Williams - Chief Executive, Portsmouth City Council 
 

In Attendance 
 

Jayne Collis  - Business Development Manager 
Justina Jeffs  - Head of Governance 
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2a 
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Minutes of Previous Meeting 

 
Purpose of Paper 
 

 
To agree the minutes of the Governing Board meeting held on 
Wednesday 15 January 2020. 
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Approve 

Engagement Activities – 
Clinical, Stakeholder and 
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N/A 
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N/A 
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Interests for Board 
Members 

N/A 
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Jayne Collis, Business Development Manager 
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DRAFT 
 

Minutes of the NHS Portsmouth Clinical Commissioning Group Governing Board Meeting 
held on Wednesday 15 January 2020 at 3.00pm in Conference Room A, 2nd Floor, Civic 

Offices, Portsmouth 
 

Summary of Actions 
Governing Board Meeting held on Wednesday 15 January 2020 

 

Agenda 
Item 

Action Who By 

3 Minutes of Previous Meeting – Amend errors as identified. J Collis Mar 20 

3a 
(4, 
20.11.19) 

Minutes of Previous Meeting – Summary of Actions - 
Chief Clinical Officer’s Report – Winter Pressures Grant – 
111 Hospital Avoidance Scheme – Check if scheme is to 
provide one social worker in or out of hours.  Update to be 
circulated to Board members. 

L Collie Mar 20 

3a 
(6c, 
20.11.19) 

Minutes of Previous Meeting – Summary of Actions - 
Programme Highlight Report – Urgent Care Charter – Share 
Charter, that was circulated to GPs, with Board members. 

J Jeffs Mar 20 

3a 
(7, 
20.11.19) 

Minutes of Previous Meeting – Summary of Actions – 
Quality & Safeguarding Report - Bring a briefing on Core 24 
to a future Governing Board or Development Session. 

I Richens/ 
J Jeffs 

Mar 20 

4 Chief Clinical Officer’s Report – Joint Targeted Area 
Inspection – Share feedback once received with Governing 
Board members 

A Jeffery/ 
J Jeffs 

Feb 20 

4 Chief Clinical Officer’s Report – Wheelchair Services – 
Update to be provided in six months. 

I Richens Jul 20 

4 Chief Clinical Officer’s Report – Translation and Interpreting 
Services – Confirm if service will continue during 
reprocurement.  

L Collie Mar 20 

5b Health and Care Portsmouth and Wider Systems – 
Portsmouth & South East Hampshire – Bring briefing paper 
on the work ongoing across the system with regards to frailty 
pathways to a future meeting. 

I Richens Mar 20 

5b Health and Care Portsmouth and Wider Systems – 
Portsmouth & South East Hampshire - Population Health 
Demand Management to be topic for a future Governing 
Board Development Session. 

I Richens/ 
J Jeffs 

Future 
mtg 

5c Health and Care Portsmouth and Wider Systems – 
Hampshire and Isle of Wight – February Governing Board 
Development Session to include a focus on Hampshire and 
Isle of Wight Commissioning Roadmap developments. 

I Richens/ 
J Jeffs 

Feb 20 

6b Performance Report – Confirm length of pilot for recording 
ED performance with Portsmouth Hospitals Trust. 

M Spandley Mar 20 

6b Performance Report – Clarify use of the term Out of Area 
Placements and Extra Contractual Referrals (ECRs) (as used 
in the reports) as to whether they refer to the same or different 
arrangements. 

M Spandley Mar 20 

6b Performance Report – Circulate a summary to Governing 
Board members of the range of pilots and projects being 
undertaken in respect of managing emergency care. 

I Richens Mar 20 
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Agenda 
Item 

Action Who By 

6c Programme Highlight Report – Update to be provided on 
the Responsible Clinician for Paediatric Psychiatric Liaison 
service. 

M Spandley Mar 20 

 
Present: 
 
 

Jackie Powell - Lay Member (Chair) 
Karen Atkinson - Registered Nurse 
Dr Linda Collie - Chief Clinical Officer and Clinical Leader (GP) 
Margaret Geary - Lay Members 
Alison Jeffery - Director of Children’s Services, Portsmouth City Council 
Graham Love - Lay Member 
Dr Nick Moore - Clinical Executive (GP) 
Innes Richens - Chief of Health and Care Portsmouth 
David Scarborough - Practice Manager Representative 
Andy Silvester - Lay Member 
Michelle Spandley - Chief Finance Officer 
Dr Tahwinder Upile - Secondary Care Specialist Doctor 
David Williams - Chief Executive, Portsmouth City Council 
 
In Attendance 
 

Jayne Collis - Business Development Manager 
Justina Jeffs - Head of Governance 
Tina Scarborough - Director of Quality and Safeguarding (Item 8) 
 
Apologies 
 

Dr Elizabeth Fellows - Chair of Governing Board/Clinical Executive (GP) 
Dr Carsten Lesshafft - Clinical Executive (GP) 
Dr Simon Simonian - Clinical Executive (GP) 
 

 
1. Apologies and Welcome 
 

Apologies were received from Dr Elizabeth Fellows, Dr Carsten Lesshafft and Simon 
Simonian. 
 
Jackie Powell, chairing the meeting on behalf of Dr Elizabeth Fellows, welcomed everyone 
to the meeting.  She 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. 
 

2. Register and Declarations of Interest 
 
The Committee Register of Interests was presented for noting.  It was noted that the entry 
for Jane Cole had now been removed. 
 
The Governing Board noted the Register of Interests. 
 

3a. Minutes of Previous Meeting 
 
The minutes of the Governing Board meeting held on Wednesday 20 November 2019 were 
approved as an accurate record subject to the following amendments: 
 
Page 2, Item 1, 2nd paragraph, change “Dr Fellows she said” to “Dr Fellows said”. 
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Page 3, table, change “age range is 10-18 years.” to “age range is 8-18 years”. 
Page 5, Item 4, last paragraph, change “would like into” to “would look into”. 
Page 5, Item 5a, change “Glossup” to “Glossop”. 
Page 8, Item 8, 3rd paragraph change “ financial reasonability” to “financial responsibility”. 

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

 

Agenda 
Item 

Action Who By Progress 

2 Register and Declarations of 
Interest – Update register as 
required. 

J Jeffs Jan 20 Complete. 

3 Minutes of Previous Meeting 
– Amend error as identified. 

E  Fellows/ 
J Collis 

Jan 20 Complete. 

4 Chief Clinical Officer’s 
Report – Work on Veterans to 
be topic for future Governing 
Board Development Session. 

L Collie/ 
S Rosenberg 

Jan 20 Session planned. 

4 Chief Clinical Officer’s 
Report – Winter Pressures 
Grant – 111 Hospital 
Avoidance Scheme – Check if 
scheme is to provide one 
social worker in or out of 
hours. 

L Collie Jan 20 Dr Collie reported that she 
had not managed to clarify 
the issue and agreed to 
email round an update to 
members.  Action:  L 
Collie 

4 Chief Clinical Officer’s 
Report – Suggestion to be put 
to Audit Committee for Deep 
Dive on Patient Transport to be 
undertaken. 

A Silvester Jan 20 Has been raised at Audit 
Committee. 

6b Performance Report – Page 
15, Mental Health, anticipated 
improvement date to be 
changed from September 2019 
to September 2020.  

M Drake Jan 20 Complete. 

6c Programme Highlight Report 
– Urgent Care Charter – Check 
when paper version was 
launched. 

M Drake Jan 20 Justina Jeffs reported that 
Fareham and Gosport 
CCG have been asked to 
send the Charter out 
again.  It was agreed the 
Urgent Care Charter would 
be circulated to Board 
members.  Action:  J 
Jeffs 

6c Programme Highlight Report 
– Community Health and Care 
Scheme – Timescale for 
nursing roll-out to be checked. 

M Drake Jan 20 Justina Jeffs reported that 
this months Programme 
Highlight Report notes that 
this has been paused. 

7 Quality & Safeguarding 
Report – Check and update 
Risk 6 in report as still refers to 
mental health assessment unit. 

M Geary/ 
T 
Scarborough 

Jan 20 Complete.  It was agreed a 
briefing session on Core 
24 would be a topic for a 
future Governing Board 
Development Session.  
Action:  I Richens/J Jeffs 

7 Quality & Safeguarding A Jeffery Jan 20 Alison Jeffery noted that 
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Agenda 
Item 

Action Who By Progress 

Report – Look into issues 
around health checks for 
asylum seekers. 

there were issues 
regarding the flow of 
information from Social 
Workers to the CCG and 
this has now been 
resolved.  Complete. 

8 NHS Long Term Plan For 
Mental Health – Access and 
Waiting Times – Age range 
details to be checked. 

A Jeffery Jan 20 It was noted that the Long 
terms Plan covered all 
ages. 

 
3b. Matters Arising 

 
None. 
 

4. Chief Clinical Officer’s Report 
 
Dr Linda Collie presented the Chief Clinical Officer’s Report and highlighted the following: 
 

 Joint Targeted Area Inspection 
 
Portsmouth was subject to a Joint Targeted Area Inspection (JTAI) of Children’s Mental 
Health from 9-13 December 2019.  The letter containing formal feedback will not be 
published until 31 January 2020, however some positive verbal feedback has been 
received.  Thank you to everyone involved for the coordinated approach. 
 
Andy Silvester asked if the JTAI feedback would be made public after 31 January 2020.  
It was confirmed this was the case and it was agreed the feedback would be shared 
with members once received. 

Action:  A Jeffery/J Jeffs 
 

 National Child Safeguarding Review Panel 
 
The National Child Safeguarding Practice Review Panel are undertaking their second 
national review looking at Sudden Unexpected Death in Infancy (SUDI) in families 
where the children are considered at risk of harm.  The reviewers have visited 12 sites 
across the country and Portsmouth have undertaken a Serious Case Review which is 
due to be published shortly.  The final report will be published in March 2020 and will 
seek to provide recommendations that will be applicable nationally. 
 

 EU Exit 
 

The likelihood of a no deal EU Exit is now considered extremely low and planning for 
this has currently been suspended.  The most likely scenario is that the UK will leave 
the EU on the 31 January 2020 with a deal (although another option is that a further 
extension could be requested).  Locally the Hampshire and Isle of Wight Local 
Resilience Forum has also stood down plans for Operation Transmission. 
 

 Positive Minds 
 

Positive Minds opened on 23 December 2019.  It is a service for people who are living 
through low mood, anxiety, or who feel overwhelmed by problems such as housing, 
money, relationships, work, bereavement, leaving the Forces, or living away from home 
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at university – anything that can lead to feelings of hopelessness. The service operates 
both a drop-in and appointment system.  
 

 Integrated Primary Care Contract 
 

The new interim contract with the Portsmouth Primary Care Alliance for the provision of 
an Integrated Primary Care Service commences in January 2020 and expires in May 
2021.  The interim contract enables the CCG to align several contract expiry dates in 
preparation for the commissioning of a new service, incorporating a wider array of 
integrated urgent care provision. 
 

 Wheelchair Services 
 

An additional two-month wheelchair backlog contract extension is required to the AJM 
Mobility waiting list initiative contract.  The change does not affect the contract financial 
value or activity targets.  The extension of the backlog contract until 31 March 2020 will 
support AJM having a smooth start to the new contract. 
 
Margaret Geary asked if the CCG was confident the backlog will be cleared.  Dr Linda 
Collie said that she understood that it would.  Justina Jeffs said that any cases passed 
from Millbrook Health to AJM during this time would not be handed back as the service 
is transferring to AJM on 1 April 2020. 
 
Graham Love asked about the reasons for the backlog and it was noted that there were 
a number of reason causing the backlog including a number of patients on the original 
list whose needs hadn’t already been addressed. 
 
Jackie Powell asked if the CCG was more confident on the way data is collected going 
forward.  Michelle Spandley explained that this is now built into the contract so will 
improve.   Innes Richens said that we have a lot of confidence in AJM Mobility in 
delivering the service.  Jackie Powell suggested an update be provided in six months. 

Action:  I Richens  
 

 Portsmouth Parent Voice and Dynamite 
 

In order to fulfil the obligation for CCGs and NHS England to promote the involvement 
of patients and carers in decisions which relate to their care or treatment.  Portsmouth 
CCG has agreed to part-fund Parent Voice and Dynamite services who support 
engagement with families of children with disabilities. 
 

 Clinical Executive Nominations 
 
Dr Linda Collie reported that one of the Clinical Executive’s term of office is due to end 
of 30 April 2020.  The position is currently out for nominations with member practices 
and the outcome will be reported at the next meeting. 
 

Margaret Geary asked about the impact of the delay in reprocurement of the translation 
and interpreting services.  Dr Linda Collie said that as she understood it the service would 
continue until reprocured but would check. 

Action:  L Collie 
 

 The Governing Board accepted the Chief Clinical Officer’s Report. 
 

5. Health and Care Portsmouth and Wider Systems 
 
5a. Portsmouth 
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Innes Richens reported that some of the areas had already been covered in the Chief 
Clinical Officer’s report such as Positive Minds and the recent JTAI inspection and provided 
an update on other areas as follows: 

 

 Continuing to see an improvement in Care Quality Commission ratings for Portsmouth 
nursing and residential care homes.  The result of this has meant that we have moved 
out of one of the national lower performing areas.  However work continues to improve 
this situation even further and Portsmouth will continue to be monitored by the CQC. 
Graham Love asked if there was a timetable and Innes Richens explained that as we 
have to work with individual homes it is difficult to set a broad target, although our aim 
is to improve across the city.  Other indicators are also used to determine improvement 
and quality of service, not just those of the CQC.   

 

 There is a single Health and Care Portsmouth team for Children and Families now in 
place between the CCG and the Council. As a consequence of this, a review is taking 
place across Health and Care Portsmouth to ensure alignment and meeting our 
integration plans. We have reviewed and revised the role and function of our CCG/PCC 
Quality Board, widening its scope to include providers from the care sector in the work. 

 

 Helen Atkinson appointed as Interim Director of Public Health for Portsmouth and we 
are already committed to working with her and the team on the integrated approach. 

  
5b. Portsmouth and South East Hampshire 
 
 Innes Richens provided an update as follows: 
 

 Community Health and Care Programme – A frailty audit is being completed with 
system partners, to examine the current emergency pathway taken in order to identify 
areas for improvement. 
 
It was agreed a briefing on the work ongoing across the system with regards to frailty 
pathways would be presented to a future meeting. 

Action:  I Richens 
 

 The Emergency Department redirection project continues with encouraging results. 
 

 Progress is being made on two key procurements for the system – Integrated Urgent 
Care specification and Transforming Urgent and Elective services (TrUE). 

 

 Population Health Demand Management – work continues to establish what this means 
for Portsmouth and South East Hampshire and are looking at how we can build 
capacity both locally and at the Hampshire and Isle of Wight level.  It is anticipated that 
this would be a 3-4 year strategy. Members requested that this was included in a future 
Governing Board Development Session. 

Action:  I Richens/J Jeffs 

5c. Hampshire and Isle of Wight 
 

 The STP co-ordinated the production of the HIOW Long Term Delivery Plan. 
 

 We have been working with Hampshire Partnership CCG Accountable Officer (Maggie 
McIsaac), to develop a proposal for how the CCGs in HIOW will deliver a single 
commissioning function at the HIOW STP/ICS tier.  It was agreed the February 
Governing Board Development Session would include a focus on Hampshire and Isle 
of Wight Commissioning Roadmap developments. 
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Action:  I Richens/J Jeffs 
 
6. Finance and Performance Reports 
   
6a. Finance Report 

 
Michelle Spandley presented the Month 8 Finance Report noting that it was showing a 
similar pattern to that we have been experiencing for most of the financial year.  The CCG 
is on track to achieve the expected year-end financial position despite over spending in a 
number of areas including: mental health extra contractual referrals, prescribing and 
continuing healthcare.  However, these were balanced out by some areas of underspend. 
 
We have worked with NHS Property Services to continue to clear 2018/19 issues. This will 
assist in performance indicators regarding creditors.  
 
Month 9 is a similar picture and we are looking at contingency and reserves and talking to 
system partners.  
 
With regards to the system, Solent are on trajectory to achieve year-end financial position 
and Portsmouth Hospitals Trust are continuing to predict achieving their year-end financial 
position. 
 
David Scarborough commented that it was good news with regards to NHS Property 
Services and asked if there was any progress on Primary Care issues.  Michelle Spandley 
explained that the agreement to clear 2018/19 will help focus on discussions and that they 
continue to meet with NHS Property Services on a regular basis. 
 
David Williams asked about the first risk detailed on the Financial Risk Rating page of the 
report and what Amber meant.  Michelle Spandley explained that the parameter is around 
Portsmouth and South East Hampshire and that our sister CCGs look ok financially.  It is 
about reorganising underspends and opportunities in the area including payments to help 
reduce activity.  David Williams asked about the outcome for Portsmouth CCG.  Michelle 
Spandley informed members that we are in discussions on how we can support our 
partners to help them achieve their targets and further our transformation in the future.  
 
David Williams asked about specialised commissioning.  Michelle Spandley explained that 
Hampshire and Isle of Wight STP/ICS are working through the requirements and impact of 
taking this on. There have been conversations regarding risk share arrangements and 
location of activity in Portsmouth Hospitals Trust and UHS.  Allocations would need to be 
adjusted accordingly.   
 
Jackie Powell commented that it is the first time that the risk rating is amber and asked if 
there was sufficient contingency. Michelle Spandley explained that we routinely reviewing 
our contingency plans. 
 
Jackie Powell asked what STP funding meant.  Michelle Spandley this was transformation 
funding. Innes Richens commented that according to guidance for NHS plans, it is a trend 
we will have to face as funding will go to Hampshire and Isle of Wight STP to be 
disseminated to areas considered most in need. Members agreed that if this is the direction 
of travel we need to think about local ambition and priorities. 
 
The Governing Board accepted the contents of the Finance Report. 

   
6b. Performance Report 
 

Michelle Spandley presented the Performance Report dated 15 January 2020 which 
provided a high level overview of CCG performance against key targets and standards.  
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She reported that there are a number of areas of improvement such as diagnostics; 
incidents of Cdiff and MRSA.  Where we are underachieving, we are working hard to 
improvement performance, however for most there is an improving position.  The following 
areas were highlighted: 
 

 A&E and Ambulance Handover – The system has worked better together this year and 
when we have experienced difficult days has been able to recover better than in the 
past.  Improvements in length of stay and reduced levels of delayed transfers of care 
has helped. 
 

 SCAS – Continue to do well in the 999 new response times category despite delays in 
ambulance handovers. 

  
David Williams asked about the A&E pilot and if the performance was being reported to the 
CCG.  Michelle Spandley noted that Portsmouth Hospitals Trust are reporting to NHSI and 
we need to remember that there has been a change in the reporting/data collection criteria 
which is part of the pilot.  Dr Nick Moore asked when the pilot would end and it was agreed 
this would be checked and reported back.   

Action:  M Spandley 
 
Graham Love commented on the table detailed on page 9 of the report and the number of 
62 day waits.  Michelle Spandley explained that the figures relate to where patients have 
transferred in and out of different providers and it is therefore done proportionately.   
 
Graham Love asked about the Dermatology waiting list.  Dr Linda Collie explained that this 
was one of the focus areas of the 100 day programme and we should see some 
improvements.   Jackie Powell asked when the 100 day programme ended and Dr Linda 
Collie explained that it is a 100 days of action. 
 
Karen Atkinson asked about the terminology for Out of Area Placements and Extra 
Contractual Referrals (ECRs) and if they were the same thing.  Michelle Spandley agreed 
to check this and report back. 

Action:  M Spandley 
 
Jackie Powell asked about Ambulatory Care at A&E and what the triage process was and 
whether the Governing Board could have further information on the Redirection Pilot.  Dr 
Linda Collie explained that Ambulatory Care and the Redirection Pilot are separate 
schemes focussed on different cohorts of patients.  The Redirection Pilot has been has 
been extended to March.  Jackie Powell said it would be useful to have a summary of the 
range of pilots and projects being undertaken in respect of managing emergency care. 

Action:  I Richens 
 
The Governing Board accepted the contents of the Performance Report. 

 
6c. Programme Highlight Report 
 

Michelle Spandley presented the Programme Highlight Report which provided a progress 
update on each of the Programmes and their underpinning projects, highlighting areas that 
are progressing well and areas for concern.  The front sheet gives a summary of the work 
for each programme. 
 
She noted that there was nothing specific to escalate and drew attention to the Executive 
Summary on the first page of the report which detailed areas that were progressing well as 
well as areas for concern.  This dovetails into our progress with Health and Care 
Portsmouth and the wider system and is important as we develop plans for 2020/21. 
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Dave Scarborough asked for more details regarding Respiratory as mentioned on page 4 
of the report and the potential for a pilot scheme to be set up. 

 
Post Meeting Note:  Information has now been shared with Dave Scarborough regarding the PCN 
respiratory programme. 

 
Jackie Powell asked if the 10 beds on Jubilee ward had opened. Innes Richens confirmed 
this, explaining that Solent NHS Trust owned the building with Southern Health as the 
provider. Dr Linda Collie commented that the CQC had given approval for the ward to 
open. Innes Richens said that Portsmouth City Council would have safeguarding 
responsibility.  Karen Atkinson said from a quality perspective we are ensuring there is no 
negative impact on Solent side linking in with Julia Barton’s team. 
 
Jackie Powell asked about the Responsible Clinical for the Paediatric Psychiatric Liaison 
Service as mentioned on page 7 of the report.  Michelle Spandley agreed to report back 
but said she believed there are interim arrangements in place. 

Action:  M Spandley 
 
The Governing Board noted the Programme Highlight Report. 

 
6d. Hampshire and Isle of Wight STP Long Term Plan Response 
 

Michelle Spandley presented the Hampshire and Isle of Wight STP Long Term Plan 
Response related to Portsmouth CCG.  The CCG has produced a draft financial plan 
modelling the overall STP assumptions supplemented with local intelligence.  Portsmouth 
CCG is currently indicating it is able to meet its financial trajectories set by NHS England.  
There are ongoing discussions regarding a £52m deficit off the 2020/21 target. Michelle 
explained that we do not know if it is acceptable to be off trajectory and as an organisation 
we need to ensure we are working on what the plans mean for us. 
 
The operating plan documentation is expected next week and the draft plan submission is 
due mid-late February with final plans due for submission in early April. The paper 
presented shows the situation at a moment in time and things have moved on since it was 
produced. 
 
Dr Nick Moore asked if this meant the CCG was in a deficit position.  Michelle Spandley 
explained that we are showing a surplus position and there is no guarantee we will receive 
any of this back. 
 
The Governing Board accepted the contents of the briefing. 

 
7. Quality and Safeguarding Report 

 
Karen Atkinson presented the Quality and Safeguarding Report for December 2019 that 
was discussed at the Quality and Safeguarding Committee (QSC) held on 18 December 
2019.   She drew attention to the points highlighted on the front sheet noting that 4 risks 
are still be monitored and a new risk relating to SCAS 999/PHT Handover delays at Queen 
Alexandra Hospital and Care UK vacancies. It was noted that some actions in the 
Performance Report needed to be included in the Quality Risk Register. 
 
Two risks have been reduced relating to Portsmouth Hospitals NHS Trust relating to the 
use of restraints and improved safeguarding leadership, staff resource and training 
compliance.  Healthcare Associated Infections (HAI) – No new MRSA cases recorded in 
November.  5 cases of C Diff investigated which showed there were no lapses in care. 
 
Jackie Powell commented positively on the format and layout of the report. 
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Alison Jeffery commented on the target regarding the use of restraints.  Tina Scarborough 
confirmed that the use of restraints has now stopped with formal reporting processes in 
place. 
 
Jackie Powell asked about Portsmouth Hospitals Trust (PHT) maternity department and if 
they were struggling to manage.  Karen Atkinson explained that there had been issues 
around informing GPs of babies being born and Dr Nick Moore commented that this had 
been addressed.  Tina Scarborough stated that there had been issues regarding 
communication and IT systems, however these had improved.   Portsmouth Hospitals Trust 
are doing a deep dive to find out where things are going wrong with regards to GPs not 
getting discharge letters after births 
 
Members raised the issue of IT systems within PHT. It was acknowledged that these were, 
in some instances, not fit for purpose. 
 
Jackie Powell asked about the use of chemical restraints as mentioned on page 11 of the 
report.  Tina Scarborough explained that a task and finish group had undertaken an 
assessment of this.  There will always be some level of restraint that may be required 
however we are trying to manage it and the whole process has been changed.  It is not 
known if this is because the use of mechanical restraints had been stopped or due to 
training. 
 
Jackie Powell asked about the Children’s Outreach and Support Team (COAST) service.  
Tina Scarborough explained that the service was stopped because it was not staffed.  The 
service has re-opened however it is currently not available to GPs.  
 
The Governing Board noted the Quality and Safeguarding Report. 
 

8. Safeguarding Annual Report 2018-19 
 

Tina Scarborough gave a presentation on the Portsmouth CCG Safeguarding Annual 
Report for 2018-19.  The report gave an overview of safeguarding across health services in 
Portsmouth during 2018-19.  The report reviews the work across the year, giving 
assurance that the CCG has discharged its statutory responsibility to safeguard the welfare 
of children and adults across the health services it commissions.  It includes the actions 
taken over the previous year to meet these responsibilities and identifies priorities for 
2019/20.  
 
Jackie Powell commented that following the recent case of exploitation of young women in 
Manchester are we confident we have robust processes in place to prevent this.  Tina 
Scarborough explained that there had been a case locally and it was reassuring that it had 
been recognised and a robust investigation had taken place which gives us a high level of 
assurance.  Alison Jeffery said that we rely on disclose by young people and would take 
any such disclosure seriously and undertake appropriate actions.  However other than 
individual disclosure it remains difficult to get a full understanding of the situation regarding 
levels of exploitation.  
 
Members discussed cases from other areas of the country where the transition from 
children’s services to adults services had not been successful and recognised that we 
needed to learn from these. 
 
Jackie Powell thanked Tina Scarborough for her presentation. 

 
9. Verbal Report for Committee Chairs and Minutes 

 

 Audit Committee 
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Jackie Powell gave a brief update on the meeting held on 11 December 2019 noting 
that internal and external audits were discussed as well as local counter fraud and 
financial matters.  There were no areas of concern.   
 
The minutes of the Audit Committee meeting held on 11 September 2019 were 
presented. 
 

 Health and Wellbeing Board 
 
Innes Richens gave a brief update on the meeting held on 8 January 2020 noting that 
the Adults Safeguarding Board Annual Report and Domestic Abuse Strategic Review 
2019-23 were accepted by the Board.  It was agreed that a development session would 
be held in February to refresh and review the Health and Wellbeing Board strategy.   
 
David Williams noted that the Board had agreed a letter would be sent from the Joint 
Chairs to the Home Office, the Police Crime Commissioner and the Ministry of Justice 
regarding longer term funding for domestic violence. 
 
Innes Richens reported that a letter had also been sent to NHS England inviting them 
to attend the next meeting to discuss the reprocurement of dental services. 
 

 Primary Care Commissioning Committee 
 
Margaret Geary reported that no further meeting had taken place since October 2019.  
 

 Quality and Safeguarding Committee 
 
Karen Atkinson reported that the January 2020 meeting had been cancelled and 
therefore no further meetings had taken place since December 2019. 
 
The minutes of the Quality and Safeguarding Executive Committee meetings held on 
16 October 2019 and 20 November 2019 were presented. 
 

 Clinical Advisory Group 
 
Dr Nick Moore gave a brief update from the meetings held in December and January 
noting that the following areas had been discussed: 
 
- A new pathway for Gastroenterology to help reduce the number of colonoscopies 

required. 
- Evidence Based Interventions Programme which aims to reduce demand and 

include efficiency savings. 
- The Optimal Lung Cancer pathway. 
- A new Urology pathway using advice and guidance. 
- An updated on the Gastroenterology pathway FIT test. 

 
The Governing Board noted the updates and minutes above. 

 
10. Date and Time of Next Meeting in Public 
 

The next Governing Board meeting to be held in public will take place on Wednesday 18 
March 2020 at 2.00pm – 5.00pm in Conference Room A, 2nd Floor, Civic Offices, 
Portsmouth. 
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Jayne Collis 
11 February 2020 
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Margaret Geary   A    

Dr Jason Horsley  A A A   

Alison Jeffery       

Dr Carsten Lesshafft     A  

Graham Love       

Dr Nick Moore  A     
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Agenda 
Item 

Action Who By Update on Action (May 2020) 

3 Minutes of Previous Meeting – Amend errors as identified. J Collis Mar 20 Complete. 

3a 
(4, 
20.11.19) 

Minutes of Previous Meeting – Summary of Actions - 
Chief Clinical Officer’s Report – Winter Pressures Grant – 
111 Hospital Avoidance Scheme – Check if scheme is to 
provide one social worker in or out of hours.  Update to be 
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3a 
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Quality & Safeguarding Report - Bring a briefing on Core 24 
to a future Governing Board or Development Session. 

I Richens/ 
J Jeffs 

Mar 20 Deferred to June 2020. 

4 Chief Clinical Officer’s Report – Joint Targeted Area 
Inspection – Share feedback once received with Governing 
Board members 

A Jeffery/ 
J Jeffs 

Feb 20 The report can be viewed on the Ofsted website. 

4 Chief Clinical Officer’s Report – Wheelchair Services – 
Update to be provided in six months. 

I Richens Jul 20 Update to be provided at September 2020 
Governing Board. 

4 Chief Clinical Officer’s Report – Translation and Interpreting 
Services – Confirm if service will continue during 
reprocurement.  

L Collie Mar 20 Yes services will be available – as they would 
with any re-procurement. 

5b Health and Care Portsmouth and Wider Systems – 
Portsmouth & South East Hampshire – Bring briefing paper 
on the work ongoing across the system with regards to frailty 
pathways to a future meeting. 

I Richens Mar 20 Deferred to July 2020. 

5b Health and Care Portsmouth and Wider Systems – 
Portsmouth & South East Hampshire - Population Health 
Demand Management to be topic for a future Governing 
Board Development Session. 

I Richens/ 
J Jeffs 

Future 
mtg 

Deferred to June 2020. 
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Hampshire and Isle of Wight – February Governing Board 
Development Session to include a focus on Hampshire and 
Isle of Wight Commissioning Roadmap developments. 

I Richens/ 
J Jeffs 
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6b Performance Report – Confirm length of pilot for recording 
ED performance with Portsmouth Hospitals Trust. 

M Spandley Mar 20  

6b Performance Report – Clarify use of the term Out of Area 
Placements and Extra Contractual Referrals (ECRs) (as used 
in the reports) as to whether they refer to the same or different 
arrangements. 

M Spandley Mar 20 These terms are used when the activity is not 
contained within our main contracts.  Out of Area 
will mean outside of Portsmouth.  Whereas Extra 
Contractual Referrals can mean out of area or 
outside of a main contract arrangement but within 
Portsmouth.  In future, we will provide explanation 
within the report. 

6b Performance Report – Circulate a summary to Governing 
Board members of the range of pilots and projects being 
undertaken in respect of managing emergency care. 

I Richens Mar 20 Complete. 

6c Programme Highlight Report – Update to be provided on 
the Responsible Clinician for Paediatric Psychiatric Liaison 
service. 

M Spandley Mar 20 The service is being covered in hours by a Solent 
CAMHs consultant and out of hours by the on call 
CAMHs consultant rota. 
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REPORT FROM THE CHIEF CLINICAL OFFICER 

 
1 Introduction 
 

This report is slightly different in scope to that normally produced. This recognises that the 
CCG has been working differently in light of its response to Covid-19. It therefore includes 
updates on matters of business that would routinely be includes as part of other reporting to 
the Governing Board.  
 

2 Appointment of ICS Lead 
 
Maggie MacIsaac has been appointed as Chief Executive of the Hampshire and Isle of 
Wight Integrated Care System (ICS), effective immediately. Currently Maggie is leading the 
Hampshire and Isle of Wight health system response to Covid-19, co-ordinating the efforts of 
public services to care for our communities and protect staff. 
 
Announcing the decision, Lena Samuels, independent chair of the HIoW Sustainability and 
Transformation Partnership said: "The leadership shown in recent weeks across all parts of 
our system has been remarkable and the manner in which all organisations have pulled 
together has been humbling to be a part of. 
 
"For many years we have been well rehearsed in our emergency preparedness, however the 
scale of the current challenge is unprecedented, and it has been a huge privilege to witness 
the joint working in real time. We know that our values and behaviours are the hallmark of 
our success as we work collaboratively to support our staff and volunteers to provide the 
best possible care, we can to people who rely on us at this critical time. 

 
"I have no doubt there will be much to learn from our current experience that will stand us in 
good stead as we take forward the development of the ICS in future. In the meantime, thank 
you for all the continued hard work from each of your organisations and please stay safe." 
 
Maggie is also the Chief Executive for the Hampshire and Isle of Wight Partnership of CCGs 
as well as Southampton City CCG and West Hampshire CCG. 
 

3 Quality and Safeguarding Committee Report 
 
The Quality and Safeguarding Committee met via video link on 15th April 2020.  The CCG’s 
Quality Improvement and Safeguarding team provided assurance to the Committee that they 
continue to work proactively with all provider services and, in collaboration with Portsmouth 
City Council (PCC), are offering an enhanced level of advice, guidance and support during 
this time. 
 
The Committee were asked to note specifically that; 
 

 Weekly Multi-agency Safeguarding huddles for children and adults have commenced to 
discuss safeguarding issues across Portsmouth. 

 ‘Looked After Children’ health assessments have been continuing. 

 The risk associated with Milbrook Wheelchair Services was reviewed in view of AJM 
commencing as the new provider on 1st April 2020.  The provision will continue to be 
monitored. 

 The Quality Team have extended an offer to undertake quality assurance visits to the 
newly established ‘Hot Sites’.  Two sites have been visited. 
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 Intensive support has been offered to the city’s domiciliary and residential care homes, 
particularly in respect of Infection Prevention and Control Training, following up on their 
Personal Protective Equipment needs and the coordination of communications with PCC. 

 Solent NHS Trust is working through their resilience plan and has highlighted a risk 
associated with insufficient IT equipment, which may reduce treatment documentation 
and have an impact on continuity of care. 

 The oversight and management of the East Wing of Jubilee House has been transferred 
back to Solent NHS Trust. 

 The Care UK Elective Day Treatment Centre at St. Mary’s Hospital has temporarily 
closed and is in the process of becoming a 42 bed ICP resource for Covid-19 step down 
beds that cannot be provided in a primary/ community setting. This will be led and 
supported by Solent NHS Trust and staffed by Care UK.  It is expected that the unit will 
be running by the end of April. 

 
4 Quality Update 
 

HIOW system have developed a quality cell to monitor quality across the systems during this 
time. The cell is chaired by Julia Barton. A number of sub-cells have been developed 
including Care Homes, Safeguarding, Children and YP, Patients Safety and Infection 
Prevention and control. PCCG are represented in all of the groups. We are continuing to 
monitor quality concerns and are engaged with our main providers. We have currently 
suspended routine quality visits during this time to allow providers time to deliver and reduce 
the risk of spreading infection. 
 
The Quality team have been actively engaged with providers supporting with Infection 
control advice, PPE information and ensuring that quality issues are managed. Quasar 
continues to be monitored and acted upon. We initially had feedback that secondary care 
and mental health services were sending referrals back to primary care and asking them to 
refer when the crisis was over. This would have caused a problem in the long term in 
managing waiting lists and some patients could have been missed. This has now been 
addressed. Non-urgent referrals are being held by secondary care and referrer informed that 
they will be held but if anything changes to escalate. 
 
Care Homes - The Quality Improvement Team are continuing to support Care homes. The 
team have offered Infection control and PPE training to all Portsmouth Care homes and they 
alongside Solent’s Infection Control team have delivered Infection Control and PPE training 
to all 18 homes who accepted the offer. We have now a total of 9 individuals trained to 
deliver the training and we are rolling the training out again to continue to support the sector. 
In addition the team have provided significant amount of communications and have worked 
with others to enhance the offer to homes. Every home has a contact call at least once a 
week to offer support and we are now working on increasing the MDT style offer to more 
homes in the city.  
 
Safeguarding - We have been working with our providers, the local authority and police to 
develop weekly safeguarding children and safeguarding adult huddles to discuss local 
safeguarding issues within Portsmouth.   
 
The publication of Child H and I serious case reviews are delayed due to Covid19. 
 
The team have been working with partners to ensure that the increased need related to 
domestic abuse is addressed. 
 

5 Primary Care Commissioning Committee 
 

The Primary Care Commissioning Committee met on the 26 March 2020 via teleconference.  
 
The committee considered and made the following decisions: 
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 To support in principle the proposal to develop a Deprivation and Equalities Scheme 
which involves piloting work aimed at addressing and hopefully reducing health 
inequalities in the 2 practice areas identified as being in the most deprived areas of the 
city. This scheme is still in development and further work is needed so that it can be 
brought back for further consideration. 

 

 The PCCC Reviewed and supported the proposed boundary change for Derby Rd Group 
practice. 

 

 To discuss an application for Hanway Road Practice to merge with Portsdown Group 
Practice. A separate application, to close the Stubbington Avenue and Hanway Road 
premises within the next six months, was also considered. 

 
The Committee discussed the applications, assessed the assurances that correct processes 
and procedures had been followed, and weighed up whether the proposals offered the most 
viable and sustainable solution for the practice populations. Having done so, the committee 
voted unanimously in support of the proposal to merge, and to agree to allow the phased 
closures of the sites. 
 
The role of the CCG in reviewing such applications is to ensure that the proposals will meet 
the primary medical care needs of the population, that they are financially viable, and to 
ensure the practices have informed their patients of the proposals, engaged with them to 
gather feedback, and to considered that feedback. 
 
In line with government guidance on COVID-19, the committee meeting was held in private, 
with the agreement that the papers for the meeting and the decision regarding the 
applications regarding the merger and premises closure would be made publicly available at 
the earliest opportunity. 
 

6 Clinical Advisory Group Update 
 

The Clinical Advisory Group met on the 4 March 2020. At this meeting there was a 
presentation from the Portsmouth Autism Community Forum and agreement was sought 
from the committee regarding priorities for a funding bid they are progressing with. 
 
The Perinatal Mental Health Team came to discuss options for development of their service 
and it was agreed that they would attend a future evening commissioning event to engage 
with a wider audience of GPs. 
 
PRRT attended to inform the committee of changes to their service following the 
appointment of a team of advanced care practitioners. Their role will be to support the 
service in holding on to higher acuity patients in the community rather than transferring them 
to the acute hospital. Committee members were supportive of this approach. 
 
There was also a discussion around the eating disorders service and how support for 
patients can be improved in future rather than many of these patients being managed 
medically entirely in primary care. A pilot project costing £10k has already been approved for 
an advice and support line. 
 
The SHIP 8 CCGs Priorities Committee Policy statements were reviewed as follows: 
 

 Policy Recommendation No. 60 – Spine Pain: Approved 

 Policy Recommendation No. 1 – Varicose Veins (Reviewed Jan 2020)  - Approved 

 Policy Recommendation No. 13 – Approved 
 

There was no meeting in April. A meeting was held (via MS Teams) on the 6 May 2020 and 
an update will be provided to the Governing Board at a future meeting.  
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7 Audit Committee Update 
 
The last Audit Committee held on 11 March 2020, followed the expected pattern of business 
for the time of year which included: 
 

 External Audit presenting their plan to conclude the audit of our Annual Accounts and 
Annual Report, which at the time of the meeting was subject to understanding how 
Covid-19 would affect the ability to undertake the audit and whether an extension to the 
normal timetable would be granted.  Post the meeting the timetable has been extended 
and an addendum to the plan has been circulated by the Audit team. 

 Internal Audit provided their progress report and draft Head of Internal Audit annual 
report, which currently is showing reasonable assurance, however this may change to 
substantial assurance with the recent updates to the final three internal audit reports 
being concluded.  Post the meeting and in time for the Annual Report to be submitted 
Internal Audit have been able to assess the CCG with a substantial rating, which is a 
fantastic achievement. 

 Karen Travers, our Counter Fraud and Security specialist provided a round-up of the 
work to quarter 3 and a comprehensive work plan for 2020/21.  

 We also reviewed the draft Annual Governance statement, along with the normal 
standing agenda items of GBAF & corporate risk register; Finance Report; Use of Seal; 
register of procurement decisions and single tender waiver register. 

 
In addition to the formal Audit Committee, we convened on 6 May 2020 to have the first run 
through of the CCG Annual Report and Annual Accounts, which was successfully achieved 
via MS Teams. 

 
We are due to meet again in June 2020 to finalise the year end processes (which is an 
extension of a month) where we will confirm the minutes of the 11 March 2020 meeting. 
 

8 Covid-19 Funding 
 
In 2019/20 the CCG received £128k additional funding in respect of additional costs incurred 
as a result of the response to Covid-19, Hampshire and Isle of Wight CCGs received a total 
of £1.8m and Hampshire and Isle of Wight Trusts received £12.6m revenue.  Capital costs 
will also be reimbursed.  These costs are being reviewed by NHSE/I and for 2020/21 there is 
further guidance on the types of costs expected to be claimed.  The costs reimbursed for 
March 2020 included additional cleaning; PPE; headsets; webcams to enable remote 
working; SMS texting costs; additional costs incurred by GP practices; HIVE services; 
Mattresses; additional equipment; loss of income; additional annual leave accruals, as well 
as health picking up hospital discharge costs that ordinarily would fall to local authorities. 
 
The CCG will continue to work closely with Portsmouth City Council as well as local NHS 
Trusts to ensure appropriate additional costs are claimed as part of the existing and revised 
guidance as it becomes available.  Approval processes are in place to ensure transparency 
and provide governance arrangements, future updates will be provided as part of the 
Finance report. 
 

9 Conclusion 
  
The Governing Board is asked to accept this report.  

 
 
 
12 May 2020 
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The Health & Care Portsmouth Covid-19 Response 

May 2020 
 

Introduction 
 
This paper gives an overview of the response to the covid-19 epidemic in Portsmouth, in particular 
concentrating on some of the key health & care responses of the city and its partners. The paper 
covers: 
 

• A snapshot of the Portsmouth covid-19 infection rate 
• How Portsmouth has responded in: 

• The Hospital and Care sector 
• Primary care 
• Supporting PPE provision 
• Testing for covid-19 
• Supporting vulnerable people 
• Maintaining critical business and working in new arrangements 
• The next steps towards recovery 

 

Covid-19 Infections in Portsmouth 
 
There are routine and daily reports on covid-19 numbers, deaths, outbreaks made available to the 
CCG. The covid-19 infection numbers have recently been reported as rates and given as the 
number of infections per 100,000 population. 
 
At the beginning of the week commencing 11th May the following covid-19 rates per 100,000 
population were reported: 

• SE region: 210 
• Hants 219.5 
• Southampton 212 
• Portsmouth 143 
• IOW 109  

 
This data is based on the number of confirmed positive covid-19 tests and will not thus reflect the 
total rate of covid-19 infection in Portsmouth which is likely to be higher. Further roll out of testing 
will see the accuracy of this rate improve. 
 
Portsmouth has seen a lower number of cases than other places in the south east area. There is 
no reliable explanation for this though informed speculation has suggested this may in part be 
explained by a younger age demographic in the city, particularly with a high proportion of 
university age people who have remained in the city during the lockdown period. 
 

The Hospital Sector 
 
The hospital and care sectors are the two areas that have been most impacted by higher numbers 
of covid-19 cases. Initial national projections, and more detailed projections conducted by the 
Hampshire and Isle of Wight Local Resilience Forum (LRF), indicated that hospital capacity, 
particularly critical care beds, would see the most significant pressure. 
 
With Portsmouth and South East Hampshire partners the CCG planned and readied for this initial 
peak of covid-19 demand and worked to reduce the numbers of people in acute beds, freeing up a 
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high number of beds in QA hospital in anticipation of a surge in covid-19 infections. This also 
included enacting the national DHSC Hospital Discharge guidance, which required PSEH partners 
to implement discharge within 3hrs for anyone who was clinically assessed as no longer requiring 
hospital treatment. 
 
With social distancing, covid-19 numbers did not reach the anticipated peak and NHS hospitals 
have not had to manage the high numbers expected. However, covid-19 demand in QA has been 
significant and the Critical Care service has been under pressure though was able to respond well 
due to this prior planning. 
 
As a consequence, acute capacity at QA hospital has remained available (and equivalent to 
between 350 and 400 beds). In recent weeks non-covid-19 demand has begun to increase and 
the PSEH partners are working together to prepare for the restoration of NHS services for non-
covid care in a phased way. 
 

Care Sector 
 
Sadly, there have been covid-19 outbreaks in Care homes in Portsmouth.  As of the week 
commencing 11th May, there have been 10 care homes in Portsmouth with an outbreak (from 
around 38). As a comparison the number of care home outbreaks in other areas in the south in the 
same week were: 

• IOW: 22 
• Southampton: 22 
• Hants: 163 

 
Care home outbreaks are monitored and reported routinely and daily to the CCG via Public Health 
England. 
 
The CCG acknowledges there have been a number of tragic deaths to local people in care homes 
and our thoughts are rightly with those families and the people who have lost someone they love 
to this horrible illness. 
 
The Health & Care Portsmouth approach to supporting the care sector in the city has involved 
significant effort from all the local health & care partners and has broadly included: 
 

• Sourcing Staffing from community social care, NHS Solent and staffing agencies to 
support homes where staffing shortages present a risk to provision of care (in the early 
stages there were care homes with up to 45% of staff not able to attend work) 

• PPE provision: prioritising and sourcing emergency supplies for care homes, giving 
mutual aid (from NHS Solent) and establishing a City Council emergency reserve of PPE 

• Infection control advice from Public Health and also training from the CCG Quality & Joint 
CCG/Council teams 

• Testing: Portsmouth Hospitals NHS Trust made testing for care home staff available as 
part of their staff testing arrangements at QA hospital and ahead of the national testing 
programme expansion – this did enable care home staff to return to work following a 
negative covid-19 test 

• Testing of care home residents recently started as part of the national roll-out via the 
Community Testing Team and the online care home testing portal 

• Supporting the welfare of staff and residents: care home staff have, in a very short 
space of time, needed to adapt and deal with highly distressing circumstances: skilling up 
rapidly for new infection control and care procedures, dealing with higher than usual 
numbers of ill and dying residents, using PPE (not a routine care requirement) and caring 
not only for the resident but also their families who could not visit during the lockdown 
period. The City Council has also established welfare liaison staff working within each of its 
own care homes. 

In addition to offering all of the above, further support has been put in place for the independently 
run care providers: 
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• Using the Care Tracker system to check each provider on a daily basis and getting in touch 
with them to offer assistance 

• Regular telephone calls and conferences with them to maintain contact 
• Working with the City Council, a financial package of support to all providers that aims to 

sustain a level of income throughout and also meet the increased costs of covid-19 
 
Throughout the response to covid-19 in the care sector, CCG and PCC staff have demonstrated 
an impressive willingness to work outside their comfort zones/normal roles and have consistently 
adopted a proactive approach to all that has been required. 
 
For staff delivering direct care to residents in care homes through each covid-19 outbreak and 
dealing with the tragic deaths that inevitably follow, it has been exceptionally tough and this has 
also been felt in some way by everyone working with the care sector. The CCG should endeavour 
to ensure this is appreciated and acknowledged locally and nationally in due course. 
 

Primary Care 
 
Primary care in Portsmouth has continued to deliver services, albeit in many different ways. 
 
The use of eConsult has increased significantly. This is a fundamental change in the way 
patients access healthcare which has been a learning curve for some staff as well as patients. 
There has been an 83% increase in the number of eConsults between the beginning of March and 
the end of April (with over 1000 in the last week of April). Patient feedback about the service has 
been positive with 88% of patients stating they are very or fairly satisfied with the system, with 
many saying they are receiving advice much quicker than the traditional route of calling the 
surgery and getting an appointment 
 
Portsmouth GP Practices, the Primary Care Alliance and Primary Care Networks (PCNs) have 
also established specific services for responding to covid-19 demands in the community. 
PCNs, the Alliance and practices have worked together to plan and implement these, providing 
services across multiple practices or PCNs. This has tested relationships, decision making, and 
resources. As a result there is now a slightly different membership within each of the city’s PCNs 
which has smoothed out the numbers (of patients and practices in each network). 
 

PPE 
 
The default route for obtaining PPE supplies has remained as through any providers usual supply 
chain. Whilst a key part of the national response to covid-19 has seen the establishment of various 
methods of securing and supplying PPE, both the HIOW LRF and Portsmouth took early action to 
establish additional support for PPE supply, securing, holding and distributing emergency supplies 
of PPE to providers with an urgent need.  
 
PCC quickly established a central co-ordinating hub in the city linking the HIOW LRF with local 
providers in order to: 

• share guidance through the city’s provider portal (online resource) 
• source PPE stocks to ensure sufficiency in the city  
• focus on care settings and supporting the voluntary and community sector as well as local 

GPs and dentists 
• focus on quality and well as sufficiency 

 
There have been challenges though these have been in common with other areas and nationally 
(eg securing regular supplies of gowns). PCC will be maintaining this service in the long term to 
ensure that there is support for city providers and aiming to ensure there is sufficient stock to 
move away from ‘last resort supply’ to give more comfort. 
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Covid-19 Testing 
 
All elements of the testing programme have been controlled by central government. There has 
been significant, constant communications and guidance and this has meant the CCG and Council 
keeping track of new developments as they appear, chasing guidance, escalating concerns via the 
LRF and assisting where requested (eg with the identification of the Tipner site). Nationally, 
multiple organisations have been involved in the roll out of testing and this has also, at times, 
created confusion with providers and their staff. The CCG and the Council have endeavoured to 
clarify arrangements for staff as well as offer support to access testing through the different routes. 
 
As of the week commencing 11th May, the following options for testing are available: 
 

• Critical workers/staff: Tipner drive through testing site (Dept of Health & Social Care) 
• Symptomatic staff or members of their household 
• 7 days pw, 8am – 8pm 
• Must be able to drive yourself 
• Access via online booking, employers have priority access for key staff 

• Critical workers/staff: Postal home testing kits via online government booking system 
• Critical workers/staff: QA walk-in testing 

• Self refer 
• 7 days pw (less hours at the weekend) 

• Care homes: 
• From Public Health England when there is an outbreak; symptomatic residents 
• From HIOW Infection Prevention and Control Service/Community Testing Service – 

when there are further symptomatic residents or where an asymptomatic resident 
needs testing prior to a move 

• From DHSC: care homes can request boxes of test kits via a care home testing 
portal which opened this Tues – but not open to domiciliary care providers yet 

• Hostels or people in temporary accommodation: 
• The same as care homes 

 

Supporting Vulnerable People 
 
There has also been an impressive amount of work between Portsmouth HIVE, the Council, the 
CCG and the voluntary & community sector to provide practical support for the most vulnerable 
children and adults in the city during this lockdown period. 
 
Portsmouth HIVE has acted as the co-ordinator of this support which has consisted of: 
 

• A combined helpdesk/call centre – which has been staffed by people from the HIVE, the 
CCG, and the Council 

• Of the 7039 people who have been identified as vulnerable (including the 
government’s list of people who need to be shielded), 1,188 have stated they need 
support and the helpdesk has contacted 1,173 of these 

• The helpdesk has also received 610 inward calls from other people requesting help 
• Food parcels delivered to those who need it: 2,135 delivered to date 
• Collecting and delivering prescriptions: 374 to date 
• Calling people to check up on them regularly: 1,553 welfare checks so far 
• Organising 570 volunteers to support the work in their local communities 
• Managing the complex systems and lists of the national database of those on the 

shielded list (with CCG staff doing this work) 
• Raising funds to support the ongoing work and the wider voluntary sector: £13, 000 in 

donations and £27,000 in funding bids 
• Consistently gets good feedback from those receiving this support, for example: 

• ‘she was over the moon and really appreciative’ that (her food parcel) had been 
delivered today and that it ‘has really helped her in this difficult time’ 

 



 5 

Maintaining CCG Critical Business 
 
The CCG has also been ensuring critical business has continued throughout including: 
 

• Safeguarding children and adults work including identifying most vulnerable. 
• Maintaining the key relationships with other CCGs, the Council, Police, NHS providers 

and, in addition, the various layers of the LRF Response 
• Ensuring domestic abuse work continues and is delivered in different ways 
• Ensuring that continuing healthcare assessments and provision happen, even amongst 

the changing guidance 
• Making sure providers and services continue to get paid (and staff) – and working with 

them to understand and support additional costs of covid-19 
• Making sure medicines management and pharmacies continue to operate 
• Making sure the CCG continues to make decisions in the right way, including going 

online for key meetings 
• Supporting meetings, setting up new ways of meeting and providing business support 

to these and also the wider covid-19 response 
• Getting our accounts finalised and our annual report completed 
• Working with PCC and Hampshire CCGs to align our workforce and HR approach to 

supporting staff as much as possible 
 
Notably, staff across the CCG have consistently supported covid-19 and critical business, 
regularly stepping outside their usual roles and have adapted to the new working life quickly, 
without complaint and with a ‘must do, can do’ attitude. It is recommended that the CCG Board 
acknowledge and thank all of the staff in the CCG for their excellent effort, work and attitude. 
 

Looking Towards Recovery 
 
Whilst the covid-19 emergency is likely to continue, it is right to be planning for recovery. Unlike 
other major incidents, this will not be the usual response then recovery – covid-19 is expected to 
be within our communities for some time and the CCG will need to balance the need to get back to 
usual with responding to any future increases in infections. 
 
Just as there is a HIOW LRF Response strategic group & structure, there is also a HIOW LRF 
Recovery group and structure – being led by David Williams as CEO for Portsmouth City Council. 
This covers a range of recovery areas including environment, infrastructure, business & economy, 
community, education, children’s services, NHS restoration, social care, port health and further 
work to prevent the spread of infection. The Recovery programme also includes working with 
Maggie MacIsaac as the strategic lead for the HIOW Integrated Care System (ICS) on how the 
ongoing development of the ICS can be a part of this Recovery work. 
 
As part of Recovery, the CCG is keen to understand what this ‘new normal’ will look like and the 
CCG is currently working through its teams and with the Council to understand: 
• What have we set up in responding to covid-19 that needs to be stopped (& when is it safe to 

do so)? 
• What business as usual did we stop in order to respond to covid-19 that we would not want to 

re-start? 
• What did we have to stop but we must now re-start – in case its absence becomes a risk? 
• What did we set up during the covid-19 response that appears to be a better way of working 

and we would want to assess for long term provision? 
 
As part of the overall Recovery programme we are also returning to our plans for Health & Care 
Portsmouth – many of the things the city has delivered during the covid-19 response have been 
significantly easier because of the strong integration between the Council and the CCG as well as 
our strong relationships with other partners. The CCG and the Council are looking at how this can 
be sustained as part of the next iteration Health & Care Portsmouth. 
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Recommendations 
 
The Governing Board of the CCG is asked to: 
 

 Note the key components of the covid-19 response delivered with partners in Portsmouth, 
Portsmouth & SE Hampshire and Hampshire & Isle of Wight 
 

 Acknowledge the significant efforts of staff working in the care and NHS sector caring for 
people during this covid-19 epidemic 

 

 Acknowledge and thank all of the staff in the CCG for their effort, work and attitude 
throughout this response and into the next phase 

 
 
 
Innes Richens 
Chief of Health & Care Portsmouth 
May 2020 
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Finance Dashboard 

March 2020 - Month 12 

Indicator Target Actual Variance % RAG 

In year position - Year to date (variance) £0.00 -£0.02 0% G 

In year position - Full year forecast (variance) £0.00 -£0.02 0% G 

Cumulative position - Year to date (variance) -£7.26 -£7.28 0% G 

Cumulative position - Full year forecast (variance) -£7.26 -£7.28 0% G 

QIPP - Year to date £9.99 £9.99 0% G 

QIPP - Full year forecast £9.99 £9.99 0% G 

Running costs allocation v forecast (per head) £21.17 £18.51 -13% G 

Running costs allocation v forecast £4.90 £4.28 -13% G 

Running costs plan (inc savings) v forecast (per head) £19.01 £18.51 -3% G 

Running costs plan (inc savings) v forecast £4.40 £4.28 -3% G 

BPPC performance - invoices paid within Better Payment Practice Code 
- Value (Full year) 

95% 100% 5% G 

BPPC performance - invoices paid within Better Payment Practice Code 
- Volume (Full year) 

95% 99% 4% G 

Cash Utilisation - percentage of drawdown remaining at month end 
(£M) 

<= 1.25% 0.32% 
-1% G 

£0.381m £0.098m 

Debtors - percentage over 90 days (£) < 10% 
1% 

-9% G 
£0.022m 

Creditors - percentage over 90 days  (£) < 10% 
46% 

36% R 
£1.02m 
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Finance Summary 
 

 

Key Headlines 

 
• Portsmouth CCG has achieved its financial objective for 2019/20 through the delivery of an in-year surplus of £24k against a breakeven target. The 

cumulative surplus at the end of 2019/20 is £7.282m.  

 

• As of March 23rd the CCG has been operating under revised national contracting guidance released in response to the Level 4 National Incident 
triggered in relation to COVID-19. The CCG incurred additional costs of £128k in 2019/20, funded in full by an additional allocation, and therefore has 
no effect on the reported in-year and cumulative position. 

 

• The main cost pressure thorough 2019/20 have been seen in Mental Health and Prescribing FP10 costs 

 

– Mental Health ECR’s (Extra Contractual Referrals) have experienced a continual rise in client numbers across the financial year, along with the 
additional impact of higher cost packages being commissioned. 

– Growth in prescribing costs from 2018/19 has been higher than anticipated, following two years of reducing growth. The increase to Category 
M pricing, and Price Concession/NCSO (No Cheaper Stock Obtainable) pressures have contributed to this growth in cost. 

 

• In Acute Commissioning, the main areas of over-performance have been in Non-Contracted Activity, Non-Elective and Ambulance activity, which has 
been seen across the wider system. 

 

• NHS Property Services’ (NHSPS) invoices remain the predominant reason for the high level of creditors; the CCG is actively working alongside NHSPS 
to resolve queries and enable invoices to be cleared. 

 

• The Year-End cash target has been achieved. 
 

• The ‘Over 90 days’ debtor position relates to 1 invoice due for payment by a Non-NHS provider. There are no active disputes known and no risks with 
the debtor position. 

March 2020 - Month 12 
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  Summary Financial Performance 

Please note regarding variances – Negative represents a favourable variance, Positive represents an adverse variance  

March 2020 - Month 12 

  Annual MONTH 12 - MARCH 20 Forecast 

  Budget YTD Budget YTD Actual YTD Variance Outturn Variance 

  £'m £'m £'m £'m £'m £'m 

Acute Commissioning 159.6    159.6  160.7  1.1    160.7  1.1  

Mental Health Commissioning 38.9    38.9  40.7  1.8    40.7  1.8  

Community Services Commissioning 37.6    37.6  37.9  0.3    37.9  0.3  

Primary Care Commissioning 67.2    67.2  67.8  0.6    67.8  0.6  

Continuing Care 18.5    18.5  19.2  0.8    19.2  0.8  

Other Commissioning 11.7    11.7  10.2  -1.6    10.2  -1.6  

Running Costs 4.4    4.4  4.3  -0.1    4.3  -0.1  

Reserves & Contingencies 2.9  2.9  0.0  -2.9    0.0  -2.9  

In Year Reporting 340.8  340.8  340.8  -0.0  340.8  -0.0  

To reflect our control total reported position: 

In Year Reporting 340.8  340.8  340.8  -0.0    340.8  -0.0  

Cumulative Surplus 7.2  7.2  0.0  -7.2    0.0  -7.2  

Cumulative Surplus 348.0  348.0  340.8  -7.3  340.8  -7.3  
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Detailed Financial Performance 
Please note regarding variances – Negative represents a favourable variance, Positive represents an adverse variance  

March 2020 - Month 12 

    Annual MONTH 12 - MARCH 20 

    Budget YTD Budget YTD Actual YTD Variance 

    £'m £'m £'m £'m 

Acute Commissioning 

Portsmouth Hospitals NHS Trust 128.8    128.8  129.8  1.0  

University Hospital Southampton FT 3.3    3.3  3.5  0.2  

Western Sussex Hospitals FT 0.6    0.6  0.6  -0.0  

London Providers 1.4    1.4  1.3  -0.1  

Spire Healthcare 1.3    1.3  1.3  0.0  

South Central Ambulance FT 8.8    8.8  9.2  0.4  

Clinical Assessment and TCs 6.7    6.7  6.7  -0.0  

NCAs / OATs 2.1    2.1  2.6  0.5  

Other Acute Commissioning 6.5    6.5  5.6  -0.9  

Mental Health 
Commissioning 

Solent NHS Trust (MH) 28.4    28.4  28.4  0.0  

Southern Healthcare FT (MH) 0.6    0.6  0.6  0.0  

Other Mental Health Commissioning 9.9    9.9  11.7  1.8  

Community Health 
Commissioning 

Solent NHS Trust (Community) 31.0    31.0  31.0  0.1  

Southern Healthcare FT (Community) 0.5    0.5  0.5  -0.0  

Joint Equipment Store 1.2    1.2  1.3  0.0  

Wheelchair Service 0.9    0.9  0.8  -0.1  

Hospices 0.2    0.2  0.2  0.0  

CCN Consumables 0.0    0.0  0.0  0.0  

Other Community Commissioning 3.7  3.7  4.0  0.3  

Primary Care 
Commissioning 

Practice Primary Care Prescribing 32.1    32.1  33.2  1.2  

Local Commissioned Services 4.9    4.9  4.7  -0.2  

Delegated Commissioning 28.1    28.1  27.8  -0.3  

Primary Care Transformation 2.1    2.1  2.1  -0.1  

OOH 0.0    0.0  0.0  0.0  

Continuing Care 

Adult Continuing Care 15.3    15.3  15.7  0.3  

CHC Children 0.9    0.9  1.2  0.3  

Funded Nursing Care 2.2    2.2  2.3  0.1  

Other Commissioning 

Recharges NHS Property Services Ltd 0.8    0.8  0.9  0.1  

Childrens ECRs and S56/S257 0.5    0.5  0.5  -0.0  

IVF / IFR 0.1    0.1  0.4  0.3  

BCF 7.7    7.7  7.8  0.1  

111 Service 0.9    0.9  1.0  0.1  

Other Commissioning 1.7    1.7  -0.4  -2.1  

Running Costs 

HQ / Directorates, Agency & Assurance 2.9    2.9  2.8  -0.1  

CSU Charges 1.2    1.2  1.2  -0.0  

Estate Management 0.3    0.3  0.3  -0.0  

Centrally Managed 
Programmes 

Commissioning Reserve 
2.9  2.9  0.0  -2.9  

  In Year Reporting 340.8  340.8  340.8  -0.0  

To reflect our control total reported position: 

In Year Reporting 340.8  340.8  340.8  -0.0  

Cumulative Surplus 7.2  7.3  0.0  -7.3  

Cumulative Surplus 348.0    348.1  340.8  -7.3  
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Glossary of Terms 

Acronym Acronym Description 

ACS  Accountable Care System 

AMH  Adult Mental Health 

BCF  Better Care Fund 

BPPC  Better Payment Practice Code 

CCG  Clinical Commissioning Group 

CHC  Continuing Healthcare 

CSU  Commissioning Support Unit 

CYP  Children and Young People 

ECR  Extra Contractual Referral 

EOL  End of Life 

FNC  Funded Nursing Care 

FT  Foundation Trust 

HQ  Headquarters 

IAPT  Improved Access to Psychological Therapies 

ICP  Integrated Care Provider  

ICS  Integrated Care System 

IFR  Individual Funding Request 

IVF  In Vitro Fertilisation  

KPI  Key Performance Indicator 

LDS  Local Delivery System 

MH  Mental Health 

MHIS  Mental Health Investment Standard  

NCA  Non-Contracted Activity 

NHSPS  NHS Property Services 

NR  Non-Recurrent 

OOH  Out of Hours 

OPMH  Older People's Mental Health 

PD  Physical Disability 

PSEH  Portsmouth and South Eastern Hampshire 

QIPP  Quality, Innovation, Productivity & Prevention 

TC  Treatment Centre 

WLI  Waiting List Initiative 

YTD  Year to date 

March 2020 - Month 12 



 
 
 

 

 

 

GOVERNING BOARD 
 

Date of Meeting 20 May 2020 
 
Agenda Item No  
 

5b 

 
Title 
 

Financial Strategy and Budget Setting 2020/21 

 
Purpose of Paper 
 

 
To update the Governing Board on the impact of the COVID-19 
response on the 2020/21 financial position. 
 

 
Recommendations/ 
Actions requested 
 

 
The Governing Board is asked to accept the update to the paper (slide 
13) outlining the current impact of COVID-19 on the 2020/21 financial 
position. 
 
 

Engagement Activities – 
Clinical, Stakeholder and 
Public/Patient 

N/A 

Item previously 
considered at 

 
The Governing Board accepted the STP LTP assumptions contained 
within the briefing presented 15th January 2020.  
 
The Governing Board approved the 2020/21 financial strategy and 
accepted the initial draft 20/21 budgets updates following the release 
of the NHS operational planning and contracting guidance 2020/21 
released by NHS England 31st January 2020 at the Governing Board 
held 18th March 2020. 
 

Potential Conflicts of 
Interests for Board 
Members 

N/A 

 
Author 
 

Nicola Burnett, Deputy Chief Finance Officer  

 
Sponsoring member 
 

Michelle Spandley, Chief Finance Officer 

 
Date of Paper 
 

1 May 2020  

 



Improving health services… Improving health services… 

Planning/Budget Setting 20/21 
 

Improving health services...        

Prepared 6th March 2020 

Updated 1st May 2020 



Improving health services… 

LTP Submission: Assumptions 

• In agreement with partners across HIOW 2 scenarios were modelled using a consistent set of 
assumptions around cost inflation, activity growth and the potential impact of demand management 
or other actions to control or avoid growth in activity 

• These were a “do nothing” scenario  projecting the growth in costs that would apply with no action 
and a “do something” set of assumed reductions and additional productivity improvements 
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LTP Submission: Cost Inflation Assumptions 

• A standard set of assumptions for the effects of cost inflation were agreed across all HIOW partners 

• These are set out below 

  

19/20 20/21 21/22 22/23 23/24 

In
fl

at
io

n
 

AFC pay deal 0.0% 2.9% 0.7%     

Pax & mix effect - AFC 1.6% 

 

2.1% 2.1% 2.1% 

Pay & mix - Other HCHS workforces 1.6% 2.1% 2.1% 2.1% 2.1% 

Drugs 4.1% 0.6% 0.6% 0.6% 0.6% 

Revenue consequences of capital 1.8% 1.8% 1.9% 2.0% 2.0% 

Other operating costs 1.8% 1.8% 1.9% 2.0% 2.0% 

CNST contributions 10.5% 10.5% 10.5% 10.5% 10.5% 

Primary Care Prescribing 4.1% 0.5% 0.5% 0.5% 0.5% 

CHC 3.8% 1.4% 1.3% 1.0% 1.1% 

Productivity 
-

1.10% 
-

1.10% 
-

1.10% 
-

1.10% 
-

1.10% 

Change in service standards Workforce Expenditure 1% 1% 1% 1% 1% 

Capital to Opex impact % capex added to opex 6% 6% 6% 6% 6% 

Non STP Contract tariff uplift 

  

1.30% 1.30% 0.90% 0.90% 
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 LTP Submission: NHS Portsmouth CCG 

• The CCG has produced a draft financial plan modelling the overall STP assumptions 
supplemented with local intelligence. The LTP plan submitted indicated the CCG is able to meet 
its financial trajectories set by NHS England. The overall STP position however was £52m off 
plan.  

 

• Following assurance discussions with NHS England & Improvement the STP leadership 
collectively committed to improving the financial position by £34.6m,  £1.5m surplus in 20/21 
and 21/22 represents Portsmouth CCG’s notional share. 

 

 

 

 

• 20/21 STP modelling will be used as a starting point for the 20/21 Operational Planning exercise 
which was due for initial submission 5rd March 2020 

 

• Final 20/21 plans and budgets are to be submitted to NHS England 29th April 2021 

 

 

 

 

 

 

 

  2019/20 2020/21 2021/22 2022/23 2023/24 

In-year surplus 
(£000'S) 0 1500 1500 641 830 
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20/21 Operational Planning: Changes from LTP 

• Financial Improvement Trajectory (FIT) updated to include impact of technical 

adjustments 

 

• Tariff for 20/21 confirmed as 2.5% less 1.1% (1.4% net), LTP assumed 2.4% less 

1.1% (1.3% net) 

 

• Confirmation of business rules: 

• Minimum 0.5% contingency (current plan for 0%) 

 

• Revised FRF rules 

• minimum 50% system allocation 

• £1 for £1 loss up to maximum 

• Equal phasing across Qtrs (25%) in advance 

• Clawback via allocation (CCG) or through repayment or financing (provider) 

 

• NR 0.5% reward payment for providers that breakeven or deliver surplus 

 

• Potential write-off of historic CCG overspend >4% of allocation 

 

• New performance standard of 92% bed occupancy 
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 20/21 Operational Planning: FIT 

• The CCG’s FIT for 20/21 has been revised from a break even expectation to a 

surplus of £30k due to a technical adjustment related to the national impact of 

Market Forces Factors (MFF) in 20/21 
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20/21 Operational Planning: STP 

• On the 5th March all NHS organisations across the STP submitted initial draft 20/21 

operating plans to regulators. 

 

• The aggregated positions submitted were broadly inline with expectations. 2 organisations 

posted minor variances to the anticipated plan to be potentially removed through the next 

set of submissions.  

 

• The current distance from FIT across the STP is £17.3m, is inline with the expectation of 

regional regulators. 

0K1 10L 10J 10R 10V 10X 11A HHFT IOWT PHT Solent SHFT UHS SCAS STP Total 
Surplus / (Deficit) excluding FRF & MRET (4,231) (2,631) (3,998) 1,530 (4,136) 1,500 (12,886) (7,679) (19,521) (22,057) (140) (11,355) 1,694 (903) (84,813) 
MRET               5,018   4,516     7,290   16,824 
Surplus / (Deficit) excluding FRF (4,231) (2,631) (3,998) 1,530 (4,136) 1,500 (12,886) (2,661) (19,521) (17,541) (140) (11,355) 8,984 (903) (67,989) 
                                
Reconciliation to expectation (excluding FRF) 0 0 0 0 0 0 0 0 0 0 0 4 0 403 407 
STP Distance from FIT (Excluding FRF) 1,500 1,500 (4,000) 1,500 1,500 1,534 (12,850) (8,543) 1,500 1,500 1,500 (5,796) 1,500 403 (17,252) 



Improving health services… 

20/21 Operational Planning: CCG Headlines 

• The CCG has submitted a plan to achieve a surplus of £1.53m surplus in 20/21.  

 

• Expenditure in Mental Health has been planned to meet the Mental Health Investment 

Standard (MHIS) of 5.5% in 20/21. An increase of £2.2m between financial years. 

 

• Contractual envelopes with the CCGs major providers have been maintained at LTP 

submission levels. 

 

• The CCG has not built a contingency of 0.5% in keeping with the agreed STP LTP 

assumptions.  

 

• The financial plan has funded the current outturn pressures within prescribing (£1.1m) and 

Extra Contractual Referrals (ECR’s) (£1.5m) 

 

• Application of STP planning assumptions, MHIS and outturn pressures has reduced the 

level of reserve available for new investments in 20/21. 

 

• Plans do not include the impact of STP Transformational funding anticipated in 20/21 
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20/21 Operational Planning: CCG Detail 

  POSITION AT MONTH 9 - 1920   

    2019/2020 2020/2021 

  
Annual  
Budget 

Forecast Outturn Plan 

  £000s £000s £000s 

Acute Commissioning: 154,595  155,948  158,262  

Mental Health Commissioning : 39,719  41,200  43,196  

Community Services Commissioning : 33,705  33,721  34,811  

Primary Care Commissioning : 67,770  68,647  72,000  

Continuing Care: 18,463  18,807  19,646  

Other Commissioning: 11,010  9,684  9,335  

Running Costs: 4,176  4,172  4,124  

Reserves : 7,506  4,763  1,399  

Total Expenditure 336,943  336,943  342,772  

        

Allocation Available 336,943 336,943 344,302 

        

In Year Surplus/(Deficit) 0  0  1,530  
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20/21 Operational Planning: CCG Detail 

46% 

12% 

10% 

20% 

6% 
3% 

1% 2% 

19/20 Forecast Outturn 

46% 

13% 

10% 

21% 

6% 
3% 

1% 0% 

20/21 Plan 
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20/21 Operational Planning: CCG Detail 
  POSITION AT MONTH 9 - 1920   
    2019/2020 2020/2021 
  Annual Budget Forecast Outturn Plan 
  £000s £000s £000s 
Acute Commissioning:       
Portsmouth Hospitals NHS Trust 128,784  128,784  132,662  
University Hospital Southampton FT 3,278  3,471  3,516  
Western Sussex Hospitals NHS FT 629  624  637  
London Providers 1,446  1,315  1,342  
Spire Healthcare 1,320  1,310  1,337  
South Central Ambulance Service 8,813  9,118  9,098  
St Marys Treatment Centre 6,666  7,200  7,059  
NCAs / OATs 2,148  2,610  1,332  
Other Acute Commissioning 1,512  1,517  1,279  
        
Mental Health Commissioning :       
Solent NHS Trust (Mental Health) 29,332  29,332  29,180  
Southern Healthcare FT (Mental Health) 634  634  653  
Other Mental Health Commissioning 9,753  11,234  13,363  
        
Community Services Commissioning :       
Solent NHS Trust (Community) 29,466  29,500  30,825  
Southern Healthcare FT (Community) 543  543  562  
Joint Equipment Store 1,215  1,194  1,226  
Wheelchair Service 897  897  615  
Carers & Hospices 240  240  248  
Other Community Commissioning 1,345  1,348  1,336  
        
Primary Care Commissioning :       
Practice Primary Care Prescribing 32,009  33,085  33,645  
Primary Care IT 908  920  920  
Local Commissioning Schemes 4,276  4,102  4,123  
Delegated Commissioning 28,226  28,132  32,327  
Primary Care Transformation 1,425  1,417  0  
111 Service 926  991  985  
        
Continuing Care:       
CHC Adult Fully Funded 15,350  15,595  16,289  
CHC Children 928  950  993  
Funded Nursing Care 2,185  2,262  2,364  
        
Other Commissioning:       
Recharges NHS Property Services Ltd 845  845  785  
Childrens ECRs and S56/S257 476  406  420  
Other Commissioning 1,779  511  -6  
BCF 7,910  7,922  8,136  
        
Running Costs:       
HQ / Directorates, Agency & Assurance 2,658  2,663  2,627  
CSU Charges 1,230  1,236  1,224  
Estates and Facilities 287  273  273  
        
        
Reserves :       
Non Recurrent Reserve 1,664  1,664  0  
Commissioning Reserve 5,841  3,099  1,399  
        
Total NHS Portsmouth CCG in Year Totals 336,943  336,943  342,772  
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20/21 Operational Planning: CCG Savings 

• To deliver the financial plan the CCG must make savings of £11.9m in 20/21, 3.5% of 

expenditure 

 

• The majority of the savings have been identified within the budgets set, and have been 

applied to the contractual envelopes in negotiation with our major providers. 

 

 
  2020/2021 2020/2021 2020/2021 
  Plan Identified Unidentified 
  £000s £000s £000s 
Acute Commissioning: 4,558  4,558  0  

Mental Health Commissioning : 814  580  234  

Community Services Commissioning : 599  599  0  

Primary Care Commissioning : 1,203  1,203  0  

Continuing Care: 257  257  0  

Other Commissioning: 1,862  0  1,862  

Running Costs: 37  37  0  

Reserves : 2,553  2,553  0  

Total Expenditure 11,883  9,787  2,096  
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20/21 COVID-19 Update 

• Following the boards acceptance of the 20/21 budgets in March 2020 a National Level 4 

incident was declared in relation to COVID-19. 

 

• As a result the following changes were implemented and remain in force: 

 

 

 

 

 

 

 

 

 

 
 

 

• The national process to access COVID-19 funding in 20/21 is anticipated to be released by 

the end of May to support the CCGs assessment of risk. It is anticipated that the additional 

cost related to the Hospital Discharge Programme will be neutralised. 

 

• The CCG continues to project against the planned in-year surplus of £1,530k. The year 

end forecast assumptions will need to be reviewed in light of the revised financial 

framework to be released by NHS England later in May.  

Category Change in arrangements 

Estimated 

duration of 

change 

(Months) 

Estimated 

Monthly Impact  

£m 

NHS Contracts 
Local contractual payments to NHS providers have been suspended and replaced with nationally mandated 

block values. 
4 0.4 

Independent Sector 

Contracts 
Local contracts have been effectively suspended from 23rd March and are being funded nationally. 3 -0.5 

Hospital Discharge 

Programme 

From 19th March a new standard to swiftly discharge patients from hospitals when they are medically fit 

has suspended the eligibility testing of patients to receive NHS or local authority funded packages of care. 

100% of costs is attributed to the NHS whilst the standard is in place. 

4 0.5 

CHC & FNC Programme 

CHC and FNC eligibility testing has been postponed throughout the period reducing new monthly 

expenditure 

 

4 -0.3 

Hospices 
A national grant between Hospice UK and NHS England will support the hospice sector to maintain 

capacity to support no COVID-19 patients 
3 0.0 



 
 
 

 

 

 

GOVERNING BOARD 

Date of Meeting 20 May 2020 Agenda Item No  6a 

 
Title Full Register of Interests (all staff) 

 
Purpose of Paper 
 

In line with NHS England Guidance, the CCG has developed two 
separate declaration of interests registers. 
 
Committee Register of Interests 
The Committee Register details all individuals working for, with or on 
behalf of the CCG who sit on a decision-making committee (as 
detailed within the CCG’s Scheme of Delegation). This includes 
members, regular attendees and administrative support i.e. those who 
could be considered as influencing committee decisions. 
This Register is a standing agenda item on all decision-making 
committees and is reviewed at every meeting.  
 
Staff Register of Interests 
Along with the Committee Register of Interests, remaining staff who 
work for, with or on behalf of the CCG are requested twice a year, to 
complete and submit a declaration of interest form for inclusion on the 
staff register. 
 
The Governing Board are required to undertake an annual review of 
the CCG’s Register of Interests as detailed within the NHS England 
Guidance. 
 

Recommendations/ 
Actions requested 

The Governing Board are asked to review the attached Staff Register 
of Interest. 

Engagement Activities – 
Clinical, Stakeholder and 
Public/Patient 

N/A 

Item previously 
considered at 

N/A 

Potential Conflicts of 
Interests for Board 
Members 

None 

Author Justina Jeffs, Head of Governance 

Sponsoring member Dr Elizabeth Fellows, CCG Chair 

Date of Paper 10 March 2020 

 



NHS Portsmouth Clinical Commissioning Group Register of Interests - Other CCG staff - UPDATED March 2020
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Ben Abubaker Performance Lead Solent NHS Trust P Direct Registered to work as Bank 

Staff Nurse

2017 Current Manage in line with CCG policy

Emma Aldred Transformation Manager Portsmouth Hospitals Trust P Indirect Family members employed 

by PHT; Brother, Sister in-

law and Sister

2016 Current Manage in line with CCG policy

Emma Aldred Transformation Manager Stamshaw Infant School, Portsmouth P Direct Governor 2015 Current Manage in line with CCG policy

Victoria Allison HR Practitioner Nil

Hiba Alqas Prescribing Support 

Pharmacist

Nil

Fiona Armstrong HR Advisor, PCC Nil

Jo Atkinson Commissioning Project 

Officer

Nil

Debbie Bishop Planning Manager Nil

Kirstie Bradfield Commissioning and 

Contracts Officer Trainee 

(PCC)

Nil

Janet Brooks Quality Improvement 

Officer

Nil Left 20 October 2019

Robert Brownsmith Medicines Optimisation 

Pharmacist

GSK P Indirect Holds shares in an ISA 2015 Current Manage in line with CCG policy

Jules Bryan Commissioning Contracts 

Officer (PCC)

Nil

Veryan Burcham Chair of Practice Managers 

Forum

East Shore Partnership P Direct Primary employment as 

Practice Manager

Feb-12 Current Left 30 November 2019

Caroline Curtis CHC Commissioning 

Manager, ICS

Nil

Sarah Darracott-Hawkins Planning and Performance 

Officer

Autism Service P Indirect Family member accesses 

CCG commissioned services

Sep-18 Current Left 3 November 2019

Sarah Darracott-Hawkins Planning and Performance 

Officer

Autism Magazine P Direct Editor Sep-18 Current Left 3 November 2019

Sarah Darracott-Hawkins Planning and Performance 

Officer

Self Employed P Direct Secondary employment as 

photographer

Current Left 3 November 2019

Danielle Day Administration Assistant, 

Continuing Healthcare 

Team

Nil

Dr Charlotte Day Named GP Safe Guarding Drayton Surgery P Direct GP Partner 2015 Current Manage in line with CCG policy

Dr Charlotte Day Named GP Safe Guarding Fareham & Gosport Primary Care Alliance P Direct Member 2002 Current Manage in line with CCG policy

Action taken to mitigate risk
Is the interest 

direct or 

indirect?

Name

Current position (s) held- 

i.e. Governing Body, 

Member practice, 

Employee or other 

Declared Interest- (Name of the 

organisation and nature of business)

Type of Interest

Nature of Interest

Date of Interest
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Action taken to mitigate risk
Is the interest 

direct or 

indirect?

Name

Current position (s) held- 

i.e. Governing Body, 

Member practice, 

Employee or other 

Declared Interest- (Name of the 

organisation and nature of business)

Type of Interest

Nature of Interest

Date of Interest

Dr Charlotte Day Named GP Safe Guarding Portsmouth Primary Care Alliance P Direct Member 2002 Current Manage in line with CCG policy

Dr Charlotte Day Named GP Safe Guarding University of Southampton P Direct Teaches Medical Students 2018 Current Manage in line with CCG policy

Dominic Dew Commissioning Manager 

within HCPC

Nil

Pascale Dewane Performance & Planning 

Officer

Self Employed P Direct Secondary employment - 

cleaning business

Sep-17 Current Manage in line with CCG policy

Andrea Edgson Senior Finance Manager Limited Company providing staffing support 

to NHS finance departments

P Direct Sole Director - Company is 

not currently seeking any 

new work and existing 

contracts have now ceased.

Current Manage in line with CCG policy

Andrea Edgson Senior Finance Manager Chartered Institute of Public Finance and 

Accountancy (CIPFA)

P Direct Member Current Manage in line with CCG policy

Andrea Edgson Senior Finance Manager HFMA P Direct Member Current Manage in line with CCG policy

Andrea Edgson Senior Finance Manager Friends of St Mary's Hospital Charity, Isle of 

Wight

P Direct Trustee Current Manage in line with CCG policy

Andrea Edgson Senior Finance Manager Isle of Wight NHS Trust P Indirect Husband is Deputy Director 

of Finance

Current Manage in line with CCG policy

Morwenna Fenner Medicines Management 

Technician

Portsmouth Hospitals Trust P Direct Secondary employment Current Manage in line with CCG policy

Aimee Flintoft Planning Officer NIL

Bradley Flowerday Transformation Support 

Officer

Portsmouth Hospitals Trust P Indirect Sister is Orthopaedic 

Operating Department 

Practitioner

Current Manage in line with CCG policy - no 

direct conflict of interest

Linda Foster Executive Assistant NHS Portsmouth CCG P Indirect Sister in Law works in CHC 

Team

Current Manage in line with CCG policy

Matthew Fowkes Project Support/Evaluation 

and Data Acquisition Lead 

(HCPC)

Nil

Ben Gallagher Planning & Innovation 

Officer

Redbarn Preschool P Direct Committee Member Current Manage in line with CCG policy

Ben Gallagher Planning & Innovation 

Officer

Kadampa Meditation Centre, Southampton P Direct Trustee Current Manage in line with CCG policy

Ben Gallagher Planning & Innovation 

Officer

Meditation Classes P Direct Teach Meditation Classes on 

a voluntary basis

Current Manage in line with CCG policy

Louise Gallop Nurse Assessor CHC Aquarius Nursing Home P Direct Bank Nursing Shifts Current Manage in line with CCG policy

Tracey Garvey Business Assistant Nil

Bianca Glavin (nee Davies) Prescribing Support 

Pharmacy Technician

Centre for Pharmacy Postgraduate 

Education (CPPE)

P Direct Trainer 2012 Current Manage in line with CCG policy. On 

Maternity Leave.

Gemma Gray HR Pay and Policy Officer - 

PCC

Nil

Graham Groves Finance Manager CIPFA P Direct Member Current Manage in line with CCG policy

Stuart Harris Performance Manager Portsmouth Hospitals Trust P Indirect Wife is on bank staff Feb-18 Current Manage in line with CCG policy

Lucy Higginson CHC Nurse Assessor Nil
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Action taken to mitigate risk
Is the interest 

direct or 

indirect?

Name

Current position (s) held- 

i.e. Governing Body, 

Member practice, 

Employee or other 

Declared Interest- (Name of the 

organisation and nature of business)

Type of Interest

Nature of Interest

Date of Interest

Karen Hutton Finance Assistant Nil

Dawn Jordan Commissioning Business 

Officer, HCPC

Nil

Violeta Kazak Finance Assistant Nil

Jeanette Keyte Commissioning 

Programme Manager

Nil Left 06/03/20

Anne Knight Senior Finance Manager CIMA P Direct Member 19/12/2016 Current None required

Anne Knight Senior Finance Manager HFMA P Direct Member 19/12/2016 Current None required

Sylwia Kurec Management Accountant CIMA P Direct Member Current None

Ann Leworthy Financial Accountant Nil

Steph Luke CHC Nurse Assessor Local Nursing Home P Direct Occasional Bank RGN shifts 

undertaken

Current Manage in line with CCG policy

Victoria Macfarlane Commissioning Project 

Manager

Nil

Pamela Macpherson Prescribing Support 

Pharmacy Technician

Nil

Carlie Madgwick Quality Improvement 

Officer

Portsmouth Hospitals NHS Trust P Direct Bank work as RGN 03/02/2020 Current Manage in line with CCG policy

Olivia Marsh Commissioning Project 

Manager

Nil

Andrea Maynard Management Accountant Nil

Patrick McCullagh Commissioning Manager Nil

Catherine Mead Associate Designated 

Nurse for Safeguarding 

Adults

Nil Left 17 November 2019

Charlotte Mellis Administration Assistant Nil

Stacey Munro IFR Representative BMA P Direct Member 1989 Current None

Stacey Munro IFR Representative Sunnyside Medical Centre P Direct Salaried GP Current Declare conflict of interest at IFR 

meeting when relevant

Emma Newell HR Advisor, PCC Nil

Quadri Olaniyan Medicines Optimisation 

Pharmacist

Community Pharmacy P Direct Locum Pharmacist Current Manage in line with CCG policy

Quadri Olaniyan Medicines Optimisation 

Pharmacist

PHL P Direct Bank Pharmacist Current Manage in line with CCG policy

David O'Neill HR Partner, PCC Nil

Opeoluwa Owoso Lead Medicines 

Optimisation Pharmacist

PHL P Direct Secondary employment for 

out of hours service as 

pharmacist

24/01/2019 Current Manage in line with CCG policy

Tim Pattinson Personal Health Budget 

Support Worker

Nil

Kerry Pearson Senior Commissioning 

Programme Manager

Solent NHS Trust P Direct Secondment to Solent NHS 

Trust

Apr-17 Current Secondment arrangement explained 

at beginning of every meeting to 

disclose dual position.

Rosie Penlington Commissioning Project 

Manager

Nil

Denise Perry Senior Programme 

Manager

Trafalgar Medical Group Practice P Indirect Boyfriend is salaried GP at 

practice

Apr-19 Current Manage in line with CCG policy
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Action taken to mitigate risk
Is the interest 

direct or 

indirect?

Name

Current position (s) held- 

i.e. Governing Body, 

Member practice, 

Employee or other 

Declared Interest- (Name of the 

organisation and nature of business)

Type of Interest

Nature of Interest

Date of Interest

Denise Perry Senior Programme 

Manager

NHS Portsmouth Primary Care Group P Indirect Boyfriend is an elected 

Clinical Executive

Jun-19 Current Manage in line with CCG policy

Caroline Pillans HR Advisor, PCC Nil

Sarah Pitts Lead Medicines 

Optimisation Pharmacy 

Technician

Nil

Dr Jonathan Price Clinical Commissioning 

Lead

Trafalgar Medical Group P Direct Partner 1991 Current Manage in line with CCG policy

Dr Jonathan Price Clinical Commissioning 

Lead

Portsmouth Primary Care Alliance Ltd 

(PPCA)

P Direct Practice is a Member Current Manage in line with CCG policy

Dr Jonathan Price Clinical Commissioning 

Lead

Healthcare P Direct Parent of Autistic Adult 1991 Current Manage in line with CCG policy

Sarah Prodger Specialist Safeguarding  

Nurse

Nil

Samantha Reilly Medicines Optimisation 

Pharmacist

CPPE P Direct Clinical Demonstrator 2019 Current Manage in line with CCG policy

Andrea Rice Project Officer Nil

Rebecca Robson Clinical Lead Nil

Gareth Rowe Finance Manager CIMA P Direct Member Current Manage in line with CCG policy

Soraya Saeed Senior Project Manager, 

ICS

Nil

Tracey Salter HR Advisor, PCC Nil

Patricia Smith Assistant Finance Manager Nil

Victoria Smyth Primary Care 

Commissioning Officer

Nil

Leonie Snell Continuing Care Nurse 

Assessor

Nil

Andrew Spencer Commissioning Project 

Manager HCPC

Solent NHS Trust P Direct Secondment to Solent NHS 

Trust

Mar-19 Current Manage in line with CCG policy

Leigh Spurling Primary Care 

Commissioning Officer

Nil

Sarah Stevens Quality & Safeguarding 

Support Officer

Nil

Shirley Stout Commissioning Project 

Officer

Nil

Pragna Thakrar Medicine Optimisation 

Prescribing Support 

Pharmacy Technician

Nil

Dr Kevin Vernon Clinical Commissioning 

Lead

Lake Road Practice P Direct Partner Oct-02 Present Declare an interest in items relating to 

Primary Care and not voting in these 

matters.

Dr Kevin Vernon Clinical Commissioning 

Lead

Portsmouth Primary Care Alliance Ltd 

(PPCA)

P Direct Sessional work Dec-16 Present Declare an interest in items relating to 

Primary Care and not voting in these 

matters.

Richard Webb Finance Manager, PCC Nil

Joshua Wallace Planning & Performance 

Analyst

Nil
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Action taken to mitigate risk
Is the interest 

direct or 

indirect?

Name

Current position (s) held- 

i.e. Governing Body, 

Member practice, 

Employee or other 

Declared Interest- (Name of the 

organisation and nature of business)

Type of Interest

Nature of Interest

Date of Interest

Joanne Williams Acting Director of 

Medicines Optimisation & 

Interface Formulary 

Pharmacist

Portsmouth Hospitals Trust/ South Eastern 

Hampshire CCG and Fareham Gosport 

CCG

P Direct Interface post working across 

SEH CCG, F&G CCG and 

PHT

01/04/2018 Current Manage in line with CCG policy

Joanne Williams Acting Director of 

Medicines Optimisation & 

Interface & Formulary 

Pharmacist

South Eastern Hampshire CCG P Indirect Husband is employed by 

CCG

Oct-19 Current Manage in line with CCG policy

Tina Windebank Continuing Care Team 

Secretary

NHS Portsmouth Clinical Commissioning 

Group

P Indirect Sister in Law works for NHS 

Portsmouth CCG

Current Manage in line with CCG policy

Blanka Wood Project Manager, New 

Models of Care

Nil

Jacob Woodford Management Accountant CIMA P Direct Member Current Manage in line with CCG policy.  On 

secondment to Isle of Wight CCG

Muhammad Zaman Senior Planning & 

Performance Analyst

Nil
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GOVERNING BOARD 
 

Date of Meeting 20 May 2020 
 
Agenda Item No  
 

6b 

 
Title 
 

Emergency Preparedness Resilience and 
Response (EPRR) 

Year End Report 2019/20 

 
Purpose of Paper 
 

The three CCGs of Portsmouth, South Eastern Hampshire and 
Fareham & Gosport continue to have an agreement to work together 
to deliver their responsibilities as category 2 responders under the 
Civil Contingencies Act 2004 using a service level agreement. They 
have a joint on call rota and a joint incident response plan which has 
been formally agreed by each organisation.  
 
This year CCGs self-assessed against the NHS core standards for 
EPRR including a ‘deep dive’ into ‘Severe Weather and Long term 
adaptation (Climate Change)’ and this report forms part of the formal 
reporting process. 
 
The delegated AEO, Sara Tiller from South Eastern Hampshire CCG 
and Associate Director of EPRR reported in October 2019 the self-
assessment of 43 core standards and identified that the organisation 
are compliant with 40 of them. 
 
The following 3 core standards were rated as amber and formed part 
an action plan: 
 

 Pandemic Flu Plans which will be reviewed over the next few 
months before a Hampshire wide exercise in December. 

 Media Policy which is being revised by the communications 
team. 

 Business Continuity Audits which will take place through visits 
to each team and then wider discussion about improvement at 
Senior Leadership Meetings. 
 

The EPRR team agreed to report back in April 2020 with an update on 
the action plan progress. 
 

 
Recommendations/ 
Actions requested 
 

The paper asks the Governing Body to note the paper.  A further 
update will be provided in Autumn 2020. 

Engagement Activities – 
Clinical, Stakeholder and 
Public/Patient 

n/a 

Item previously 
considered at 

Executive Committee October 2019 



 
 
 

 

Potential Conflicts of 
Interests for Committee 
Members  

n/a 

 
Author 
 

Tracy Davies, Associate Director of EPRR 

 
Sponsoring member 
 

Tracy Sanders, Managing Director 

 
Date of Paper 
 

25 April 2020 
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Emergency Preparedness Resilience and Response (EPRR) 

Report to Governing Body 2019/20 
 

1. Introduction 
This year CCGs were required to self-assess against the NHS core standards for 

 EPRR including a ‘deep dive’ into ‘Severe Weather and Long term adaptation 

(climate Change)’ and this report forms part of the formal reporting process. 

2. CCG self-assessment 
The AEO and Associate Director of EPRR completed the self-assessment of 43 core 
standards and identified that the organisation are compliant with 40 of them. 
 

 

 
 
The following 3 core standards were rated as amber and formed part of the action 
plan: 
 
• Pandemic Flu Plans 
• Media Policy  
• Business Continuity Audits  

 
3. Progress of the action plan 

The action plan is in Appendix A.   
 
The Pandemic Flu exercise run by NHSE/I and PHE took place on 4th December 
2019.  The learning from this event and subsequent information has been used in the 
response to CoVID-19.  This includes the command and control structure of a single 
attendee for all Hampshire mainland CCG’s at the Local Resilience Forum Tactical 
Coordinating Group. A debrief of CoVID-19 response will take place in 2020 including 
a further review of the plan. 
 
Due to both BREXIT planning and CoVID response by the Communication team the 
final draft of the Media Policy has been delayed however the lessons identified from 
CoVID-19 debrief will be applied to this during 2020/21.   
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Most business continuity audits have taken place but there are two teams 
outstanding Medicines Optimisation and Finance.  These were due in February and 
April but due to CoVID-19 response have not taken place. These will be rescheduled 
as soon as possible. 
 
With regard to the deep dive of Long Term Adaptations, Portsmouth City Council is 
landlord for CCG offices and has set out a new carbon reduction strategy which 
includes actions in relation to Civic Offices.  
 
 

4. Summary 
Whilst the outstanding actions were not fully completed in 2019/20 these will continue 
to be progressed into 2020/21 and reported back to the Governing Body in autumn 
2021.   
 
However Portsmouth CCG remains Substantially Compliant.   
 
 
 
 
 
 

Tracy Davies, Associate Director of EPRR 
April 2020 
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Appendix A – EPRR Action Plan 2019/20 
 

 



 
 
 

 

 

 

GOVERNING BOARD 
 

Date of Meeting 20 May 2020 
 
Agenda Item No  
 

6c 

 
Title 
 

Governing Board Work Programme 

 
Purpose of Paper 
 

 
The attached work programme details the meeting programme over 
the 2020/2021 financial year.  
 
Items for meeting agendas are in keeping with the work of the Board 
as outlined in the CCG’s Constitution and supporting documents. 
 

 
Recommendations/ 
Actions requested 
 

 
The Governing Board are requested to: 
 

 Approve the work programme and proposal outlined for the 
reporting requirements  

 
 

Engagement Activities – 
Clinical, Stakeholder and 
Public/Patient 

Not applicable 

Item previously 
considered at 

Not applicable 

Potential Conflicts of 
Interests for Board 
Members 

None 

 
Author 
 

Justina Jeffs, Head of Governance 

 
Sponsoring member 
 

Dr Elizabeth Fellows, Chair 

 
Date of Paper 
 

1 May 2020 
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Governing Board Work Programme 2020/21 

What Lead (management 
lead) 

When May Jul Sept Nov Jan Mar 

20 15 16 18 20 17 

Meeting in Public         

Governing Board Work Programme Chair  Annual x      

Register of Interest Chair Every x x x x x x 

Register of Interest – All Staff Chair Annual      x 

Declarations of Interest Chair Every x x x x x x 

Minutes of Previous Meeting Chair Every x x x x x x 

Chief Clinical Officers Report CCO Every x x x x x x 

Quality report CHCP Every x x x x x x 

Finance report CFO Every x x x x x x 

Performance report CFO Every x x x x x x 

Corporate Risk Register Head of Governance As req’d   x x x x x 

GBAF Head of Governance 6 Monthly   x    

Portsmouth & SE Hampshire System Update Various Every x x x x x x 

Health & Care Portsmouth Update CHCP Every x x x x x x 

Hampshire & IOW STP Update CCO Every x x x x x x 

Commissioning Decisions & Reports CHCP As req’d x x x x x x 

Procurements/Business Cases reserved to the GB CHCP/CFO As req’d x x x x x x 

Approved Minutes:         

 Quality and Safeguarding Committee QSC Chair Every x x x x x x 

 Primary Care Commissioning Committee PCCC Chair Every x x x x x x 

 Health and Well Being Board CHCP Every x x x x x x 

 Audit Committee Audit Committee Chair Every x x x x x x 

Verbal Reports from Committee Chairs Committee Chairs Every x x x x x x 

Minutes from AGM Chair  Annual   x    

Annual Reports:         

CCG Annual Report and Accounts (Jul or Sep) CCO (CFO) Annual  x 
(AGM) 

    

Operating/Annual Commissioning Plan CFO Annual      x 

Financial Strategy and Budget Setting CFO Annual      x 

Opening Annual Budgets CFO Annual x      

National Stakeholder Survey Results Chair Annual  x     



 

Governing Board Annual Work Programme 

 

What Lead (management 
lead) 

When May Jul Sept Nov Jan Mar 

20 15 16 18 20 17 

Safeguarding Annual Report CHCP/DQ&S Annual   x    

Equality & Diversity Annual Report CHCP Annual      x 

Patient Engagement Annual Report Lay Member/CHCP Annual   x    

Committee Annual Reports   Annual  x     

 Quality & Safeguarding Committee QSC Chair        

 Primary Care Commissioning Committee PCCC Chair        

 Audit Committee Audit Committee Chair        

 Remuneration Committee Rem Committee Chair        

Governance Arrangements Annual Review Chair  Annual x      

Complaints Annual Report Head of Governance Annual  x     

Business Cases and Programme Escalation/Update As req Ad Hoc       

Annual Work Programme Head of Governance Annual x      

         

Meeting in Private         

Minutes of Previous Meeting Chair Every x x x x x x 

Declarations of Interest Chair Every x x x x x x 

Approved Minutes:         

 Audit Committee Pt II Audit Committee Chair Following AC  x  x x  

 Remuneration Committee Rem Committee Chair Following RC   x  x  

 Quality & Safeguarding Committee (Part II) QSC Chair Every x x x x x x 

 Primary Care Commissioning Committee (Part II) PCCC Chair Every x x x x x x 

Procurements/Business Cases reserved to the GB CHCP/CFO As req’d x x x x x x 

Commissioning Decisions & Reports CHCP As req’d x x x x x x 

 

Key: 

CCO – Chief Clinical Officer 

CHCP – Chief of Health & Care Portsmouth 

CFO – Chief Finance Officer 

QSC – Quality and Safeguarding Committee 

PCCC – Primary Care Commissioning Committee 

DQ&S – Director of Quality and Safeguarding 
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